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Abstract
Institutionalisation has been a widespread and accepted response to insanity  since the eighteenth 
century. These institutions were highly  ideological, and the psychiatric theory that informed them 
was inextricably bound up with notions of the ‘ideal’ built environment that they should inhabit. 
However, both psychiatric theory  and government policy  and legislation were constantly changing 
and evolving, calling into question the claim that the built environment truly  reflected these social 
elements. Understanding the role of the built environment in the function and dysfunction of mental 
institutions is therefore the central concern of this dissertation.
Comparative analysis of four New South Wales mental institutions, those located at Gladesville, 
Parramatta, Callan Park and Kenmore, has been undertaken. The juxtaposition of the development 
of these institutions with the development of psychiatric theory and mental health legislation reveals 
that the social and material components of the institutions did not correspond, causing dissonance. 
A theoretical framework for understanding this dissonance has been drawn from the work of 
Fletcher (1995, 2002, 2004) and Gieryn (2002) and characterises the built  environment as an actor 
without intent. The built environment is shown to constrain both the function of the mental 
institution and the behaviour of its inhabitants. 
Examination of the data presented by the four case studies shows several responses to dissonance 
and its constraints. While the way  these processes manifest at the four institutions varied, they were 
nevertheless the same processes. The institutions were modified both materially  and discursively in 
order to allow them to function, albeit not in the way  envisaged by  psychiatric theory. However, as 
that theory continued to evolve, the resulting dissonance could no longer be mitigated against, 
leading to the eventual abandonment of the institutions.
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Chapter 1: Introduction
Introduction
Institutionalisation as a response to insanity can be traced as far back as 490 AD (Alexander & 
Selesnik 1966:23). The most infamous institution of all, Bedlam, was established in the thirteenth 
century (Porter 1997, see Figure 1.1). However, it was not until the eighteenth century that 
institutionalisation became a widespread and accepted response to insanity. The same approach was 
carried through to Australia, with the first mental asylum in the colony of New South Wales being 
established at Castle Hill in 1811 (Parkinson 1981:51). From that point onwards, numerous mental 
institutions were founded in New South Wales. The research presented in this dissertation focuses 
on four, those located at Gladesville, Parramatta, Callan Park and Kenmore. While their form 
changed over time, institutions such as these remained a key  feature of mental health treatment until 
the latter part of the twentieth century, when there was a shift towards decentralisation and an 
increased emphasis on community services.
Figure 1.1 Bethlehem Hospital (Bedlam), 1675 (Image source: http://artsresearch.brighton.ac.uk).
~ 12 ~
The buildings, landscapes and material culture that constitute these mental institutions are more 
than simply  neutral spaces within which psychiatric theories can be enacted. Rather, they are highly 
ideological spaces whose construction is informed by both medical and social perspectives on 
mental health. The architecture of mental health institutions has formed a central component of 
thinking about mental health treatment, and psychiatric theories often incorporate quite specific 
architectural requirements. For example, moral treatment and the non-restraint movement, from 
which many institutions emerged, involved the classification of patients and the provision of 
suitable accommodation, as well as outdoor areas for employment and exercise. Specially  designed 
buildings, spaces and landscapes were necessitated as a result. However, as theories and social 
attitudes changed, so too did the types of spaces required. The incongruity  that results when those 
ideologies change, and the built environment remains, is the central concern of this dissertation, and 
raises the question which underpins this research:
What was the role of the built environment in the function 
and dysfunction of mental institutions?
Thesis Aims and Scope
In order to address this broader research question, several sub-questions have been identified. First, 
what was the relationship between the built  environment, psychiatric theory and government policy 
and legislation? Secondly, how did people and the built environment interact? And finally, are the 
answers to these questions common to all mental institutions, or are they site specific? The 
following aims will facilitate answering these questions:
1. Record and describe the physical developments of all four case studies.
2. Describe the development of psychiatric theory and government policy and legislation, and 
identify any potential archaeological markers.
3. Compare the development of the built environment of each site with theory and legislation.
4. Compare the processes of each of the sites with each other.
 Introduction
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This dissertation does not aim to make a specific claim about  a particular site, but rather a more 
general claim about the nature of mental institutions. As such, four institutions were selected for 
study: Gladesville, Parramatta, Callan Park and Kenmore. All four sites are located within New 
South Wales, meaning that they  were subject to the same government policy and mental health 
legislation, and had access to the same psychiatric theories. The social component of the institutions 
could hence be controlled for, in order to better explore the role of the built environment.
Research Design and Methods
The theoretical framework for this study  draws from the related ideas of Fletcher (1995, 2002, 
2004) and Gieryn (2002). The choice of this framework was made in response to issues and lacunae 
that will be identified in a review of the existing literature. It  leads to the postulate that there is a 
non-correspondence between the material and social components of the mental institution. 
Dissonance results from this, which people attempt to respond to by  physically modifying the built 
environment. The closure of the institutions therefore occurs at the point at which this non-
correspondence became so great that it  could no longer be tolerated or mitigated against. In this 
way, the built environment acts as a constraint on the way that psychiatry  is practised within the 
institution, creating stresses and tensions as a result  of its materiality, with which the active 
behaviour of the staff and occupants had to cope.
The historical record gives us access to people’s stated intentions, but archaeology provides us with 
access to their actions, and to the consequences and outcomes thereof. Both historical and 
archaeological data are utilised in this study in order to compare the intentions and ideals of 
psychiatrists and legislators with the material reality of their actions. For this reason it is crucial to 
examine the actual material evidence of the sites, rather than base the research on plans that may or 
may not have been realised. This has been achieved through the use of existing reports, in 
conjunction with primary sources and informal site survey for confirmation where necessary.
 Introduction
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Figure 1.2 illustrates the relationship  between the questions, aims and theoretical framework of this 
study.
Figure 1.2 Flowchart illustrating the relationship between the questions, aims and theoretical framework of 
this study.
 Introduction
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Outline
Chapter 1: Introduction
 Introduces the questions and aims which guide this research. Establishes the scope and 
 limitations of the study. Presents an overview of the structure of this dissertation.
Chapter 2: Approaching Institutions
 Provides an overview and critical analysis of existing approaches to institutions, both 
 archaeological and from other disciplines. Emphasis is placed on their understanding of the 
 interaction between change and the built environment. Key  issues and lacunae which my 
 own approach should address are identified.
Chapter 3: Theoretical Framework
 Establishes the theoretical framework for this research. Agency theory is briefly  discussed, 
 before the concept of an unknowing actor without intent is introduced as an a l t e rna t ive . 
 This framework is then applied to the concept of mental institutions in order to formulate 
 hypotheses.
Chapter 4: Case Studies and Methodology
 Justifies the selection of case studies and provides a brief historical and archaeological 
 background for each. Explains how results were collated and assessed.
Chapter 5: Social Background
 Provides an overview of the development of psychiatric theory, government policy and 
 mental health legislation, and identifies how the built environment should have looked if it 
 actually reflected these social components as claimed.
Chapter 6: Gladesville Results
 Presents a description of the results for the Gladesville site, as well as a comparison of these 
 results (the physical reality) with the social background (the ideal).
 Introduction
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Chapter 7: Comparative Results
 Presents a description of the results for the three remaining sites, with an emphasis on how 
 they differ from or are similar to the results for the Gladesville institution.
Chapter 8: Discussion
 Discusses and interprets the results described in the previous two chapters, with reference to 
 the theoretical framework established in Chapter 3. 
Chapter 9: Conclusions
 Revisits the dissertation’s aims and research questions. Considers the broader implications 
 of this research and identifies possible lines of future research.
 Introduction
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Chapter 2: Approaching Institutions
Introduction
Existing scholarship  on mental institutions is plentiful, and has its roots in many disciplines, with 
research coming from the fields of history, architecture, sociology, geography and philosophy. 
However, a critical examination of these accounts highlights several key  issues and lacunae within 
the current understanding of mental institutions. The following chapter will therefore consider 
prevailing approaches to institutions, with particular reference to their portrayal of the role of the 
built  environment. In doing so, a number of problems will be identified which this dissertation 
seeks to remedy. 
The Mental Institution as a Material Entity
Given the abundance of existing research on mental institutions from a wide variety of disciplines, 
it is worth considering how an archaeological account could potentially  contribute to our 
understanding. One particular area is in our understanding of the mental institution as not only a 
social institution, but  also as a tangible phenomenon. Much of psychiatric theory emphasises the 
built  environment of the mental institution, be it as an instrument of control, a source of therapeutic 
value or a means of segregation. As such, a full understanding of the mental institution must take 
that physicality into account. Despite this, there has been a tendency by many scholars, such as 
Busfield (1986) and Scull (1989) to make little to no reference to the mental institution’s material 
component, instead focusing on concepts such as power (Coleborne 2003) and gender roles (Monk 
2003; Ford 2003). The move away from this approach can be attributed in large part to the work of 
Foucault (Moran & Topp 2007:3), although there are similar suggestions in Goffman’s (1961) 
discussion of the ‘total institution’. A meaningful discussion of Foucault’s contribution is 
complicated by the fact that there is no single Foucaultian approach to mental institutions - rather, 
we can differentiate between, for example, the ‘genealogical’ approach of the Psychiatric Power 
(trans. 2006a) lectures and the ‘archaeological’ approach of The History of Madness (trans. 2006b). 
Nevertheless, what unites his disparate interpretations is their common emphasis on the significance 
of the built environment.
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While Foucault’s discussion of the built environment represents an improvement on the earlier, non-
physical characterisation of the mental institutions, it is not unproblematic. Furthermore, its 
problems have permeated much of the other research on the subject. As Markus (1993:130) has put 
it, Foucault is unable to see mental institutions as “formative objects; they are merely outcomes”. In 
other words, the built environment is the product of social ideologies, and should be studied for 
what it can tell us about them, rather than in its own right. Similarly, other scholars have presented 
the buildings themselves (Kosky 1986) and their gardens and surrounding landscapes (Burge 2001) 
as symbols of the prevailing beliefs about treatment at the time of their construction. The material 
fabric of the mental institution is presented as a product and reflection of the social ideology and 
psychiatric theory that contextualise it. 
Recent studies focused on the architecture of the mental institution seem to endow the material 
component of the institution with a level of agency, but ultimately they fall back on the same ideas 
discussed above. For example, Yanni (2007:8) has discussed the way in which a carefully designed 
environment “could not only  influence behaviour but  also cure a disease”. Similarly, Prior 
(1988:110) discusses the role of spatial organisation, but ultimately stops short of ascribing actual 
agency to the buildings themselves. Rather, they  are seen as “inextricably  bound up” with the 
ideology within which they were created so that while they may  be seen as acting on those that they 
confine, they are a product of the “medical discourse”. This is a kind of false agency  - the built 
environment is described as acting, but significantly it only acts in the way in which people 
designed it to act. This viewpoint is further perpetuated by the interdisciplinary  perspectives in Topp 
et al (2007), where the environment of the institution is formative, but only in the ways it was 
intended to be (for example Edington 2007, Kromm 2007, Sammet 2007, Smith 2007). It can 
therefore be seen that while these multidisciplinary perspectives increasingly consider the built 
environment of the mental institution, there is space for a fuller consideration of how the built 
environment might act independently of human intention.
Change and the Mental Institution
Mental institutions are dynamic places whose roles and methods have undergone continual change 
and adaptation. However, this change requires a more nuanced understanding than that portrayed 
within the existing literature. Historians in particular, with their emphasis on human intent, have 
tended to present the development of these institutions as a progressivist, Whig history, with 
Approaching Institutions
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institutions continually evolving towards a ‘true’ understanding of ideal mental health treatment 
(Garton 1991:297). In contrast, there has been a tendency by sociologists (for example Goffman 
1968) to present a static interpretation of the psychiatric institution, without considering historical 
change (Garton 1991:298). This may be one reason why the problem of viewing the built 
environment as a reflection of ideology, as discussed earlier in this chapter, has persisted. The 
mental institution may  well align with ideology at the time of construction (though this is not 
necessarily the case), but this does not take into account what happens when that ideology changes 
and the buildings do not. While some scholars have identified this issue (for example Philo 2007), it 
has not yet been properly explored. This problem will be discussed more fully in the next chapter, 
but in the context of this literature review it is important to note that existing approaches to mental 
institutions cannot sufficiently cope with the implications that changing ideology  has for the built 
environment. 
The Archaeology of Madness
Given the need for a theoretical and methodological approach which is capable of dealing with both 
change over time and the built  environment, archaeology  is uniquely equipped to deal with some of 
the present problems in literature regarding mental institutions. However, archaeological 
approaches to mental institutions have been limited, with most examples falling into the category of 
technical and consultancy reports (Heritage Group State Projects 1993; Heritage Design Services 
2000; Bower et al 2007). This can be attributed to a general lack of accessibility when it comes to 
mental institutions. These sites are sensitive and controversial, and this is exacerbated by their 
temporal proximity - far from being long abandoned, many are either still in use or have only been 
closed for several years. As such, access to both the grounds of the sites and their documentary 
records is often restricted and more invasive research such as excavation is rarely possible. The 
reports that do exist are largely for assessment purposes, so that while they can provide a useful 
starting point for analytical research they tend not to contain it themselves. 
From a more research oriented perspective, most scholars have examined the archaeology of 
madness as a social phenomenon, outside of the confines of more modern institutionalisation. Of 
particular note is the volume edited by  Hubert (2000a) which explores ‘otherness’ and the ways that 
the disabled and mentally  ill have been socially and physically excluded from society. Specifically, 
they  address the construction of madness (Blakely 2000) and the implications of burial practice 
Approaching Institutions
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(Papadopoulos 2000; Tubb 2000; Jeffreys & Tait 2000). As such, while these accounts are an 
interesting comment on the way in which conceptions of ‘madness’ and ‘mental illness’ have 
changed and evolved over time, their focus on earlier time periods rather than modern 
institutionalisation makes them unsuitable as a model for this research.
The sole exception is the work of Piddock (2000), who implements an historical archaeological 
approach to the study of nineteenth century asylum buildings in Britain, South Australia and 
Tasmania. Problematically, Piddock focuses on the resemblance to British, rather than American, 
theories, and in particular John Conolly’s ideal asylum type. This assumes British influence on 
Australian institutions, rather than American or European. Moreover, justification for the focus on 
Conolly’s ideal asylum type seems to be based on ease of analysis rather than what will provide the 
most meaningful results. Furthermore, Piddock’s research overwhelmingly relies on plans without 
consideration of whether these plans were actually implemented. While this research is a valuable 
step in recognising the archaeological potential of mental institutions, these kinds of assumptions 
prevent it from being viable as a model for future research.
The Archaeology of Institutions
Given the dearth of archaeological inquiry into the concept of madness, the broader field of the 
archaeology  of institutions may provide a more useful model. The forms of institutions which have 
been studied are diverse, ranging from almshouses (McCartney 1987; Elia & Wesolowsky 1991; 
Baugher & Lenik 1997; Baugher 2001; Huey 2001; Pena 2001) to military institutions (Huey  1991), 
from orphanages (Feister 1991; Feister 2009) to Magdalen societies (De Cunzo 1995, 2001), from 
religious institutions (Bell 1990, 1993) to sailors’ homes (Gojak & Iacano 1993), and from 
educational institutions (Singer 1982; Rotman 2009; Lindauer 2009) to female factories (Casella 
1998) and prisons (Cotter et  al. 1993; Casella 2001). As such, the archaeology of institutions does 
not constitute a specific approach, but rather a body of research from which several trends can be 
observed. Early excavations focused on confirming what was already known from the historical 
record (as discussed in Cordell 1989:33; Costello & Hornbecks 1991:321; Hester 1991:191-211), 
and this in some cases is still the case (for example Baugher 2001; Feister 1991). However, the New 
Archaeology brought a shift  in the focus of the archaeology of institutions, and of historical 
archaeology  as a whole, from simply “unearthing building footprints” to posing more interrogative, 
analytical social questions (Baugher 2009:6-7). For institutions these questions have predominantly 
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revolved around various forms of power relations. In particular scholars have explored concepts of 
domination and resistance (Casella 1999, 2001; De Cunzo 2001, 2006; Piddock 2001), paternalism 
(Jackman 1994; Prangnell 1999) gender (Spencer-Wood 1987, 1996, 2001; De Cunzo 2001; 
Piddock 2001; Casella 2001, 2009), class and ethnicity  (Spencer-Wood 1994). Others have focused 
on the physical expression of penal institutions (Karskens 1986; Connah 1998; Gibbs 2001; Gojak 
2001; Frederickson 2001; Jackman 2001), on convict life (Gojak 2001; Karskens 2002), on the 
experience of confinement (Casella 1999; Casella & Fredericksen 2001), and on the function of 
symbolism and ritual (De Cunzo 1995; De Cunzo 2001; De Cunzo 2006). These thematic 
approaches are indicative of the move away from an archaeology  of the institution in and of itself 
and towards an examination of the lives of those impacted by the institutions (Crook & Murray 
2006:105). As De Cunzo (1996:184) has so succinctly described it, “what began as an archaeology 
of places becomes an archaeology of people”. 
Where archaeologists have expressly explored the role of the built environment itself, rather than 
what people did within that environment, their interpretation reflects that identified within other 
disciplines. These analyses are based around spatial patterning - how space is organised and how 
physical space was used as a tool of reformation (Lucas 1999; Piddock 2001; Baugher 2001; De 
Cunzo 1995), and ultimately conclude that space was a reflection of ideology.
A problem which appears to be unique to archaeology is the conflation of mental institutions with 
other forms of institutions. While, as previously discussed, there is very  little academic research on 
the archaeology of mental institutions, they have often been discussed within the context of broad 
overviews of the archaeology of institutions. However, in the absence of specific research, these 
overviews have tended to group their discussion of mental institutions with that  of other forms of 
institutions, rather than presenting them as a discrete entity. For example, they have been portrayed 
as a variant of destitute asylums, hospitals (De Cunzo 2006) or prisons (Baugher 2009). This can be 
attributed to two primary factors; semantic confusion and the overlapping of roles. At the most 
basic level, this confusion of institutional types seems to be linked to a misunderstanding about the 
differences between destitute and lunatic asylums, and between general and mental hospitals. 
Furthermore, in many cases it was difficult to distinguish between different kinds of institutions 
because different types of institutions often housed the same or similar categories of people 
(Markus 1993; Spencer-Wood & Baugher 2001:13; Tarlow 2007:148). Nevertheless, while there are 
undoubtedly parallels between different types of institutions, they  were ultimately “seeking to fulfil 
Approaching Institutions
~ 22 ~
different ideal institutional models” (Spencer-Wood & Baugher 2001:11). As such, mental 
institutions are ultimately a separate category  unto themselves and it is the characteristics which 
separate them from other institutions, rather than those that they share, which inform how they 
operate within society. Reducing them to a variant of other institutional types is therefore 
problematic because it obscures the very features which make an establishment a mental institution.
Several institutional archaeology studies do touch on the relationship between change over time and 
the built environment of the institution. Piddock (2001) found that the combination of outdated 
buildings and a lack of funds to update them prevented mental institutions in Tasmania and South 
Australia from conforming to the idealised vision of the reformers that ran them. Similarly, 
Spencer-Wood and Baugher (2001:11) state that “changes in reformers’ goals altered their use of 
each institution and to some extent its architecture”. These studies have not expanded further on 
these concepts, and as such there is certainly  scope for it to be investigated more fully. What it does 
do, however is suggest that the broader issues discussed in this dissertation are issues not just for 
mental institutions but for institutions more generally.
Conclusions
While mental institutions have been extensively researched, it is clear from this review of the 
existing literature that there is nevertheless a need for a greater understanding of the role of their 
built  environment. The way they are currently portrayed, as a reflection of ideology, is problematic, 
particularly when change over time is taken into consideration. Although in principle archaeology  is 
uniquely equipped to deal with material culture over long time spans, in practice many  of these 
issues are also found in the existing archaeological studies of institutions. The following chapter 
will present a theoretical model which is capable of dealing with the key problems of the current 
approach to institutions, by providing a mechanism through which the built environment and the 
social may interact.
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Chapter 3: Theoretical Framework
Introduction
The critical analysis of the previous chapter raises a question; how else could the built environment 
of the mental institution be understood? An alternative theoretical approach will be posited in this 
chapter, based on the work of Roland Fletcher (1995, 2004) and Thomas Gieryn (2002). This 
approach will respond to the challenges of the existing literature by considering both the social and 
the material aspects of the institution, as well as the potential impact of the passage of time. 
Furthermore, it will provide processes through which the built environment may  act, and the social 
and material components of the institutions may interact.
Agency Theory
The role of the built environment is the primary concern of this dissertation. A key component in 
defining this role is an understanding of the ways in which the built environment is capable of 
acting - or to put this another way, the degree to which the built environment possesses agency. 
Both the meaning and the implications of agency within archaeology are contentious issues. While 
the constraints of this research mean that the ontological debate surrounding agency cannot be fully 
explored, several key points should nevertheless be made.
The emergence of a focus on agency within archaeology can be traced to post-processualism 
(Gardner 2008). It was a reaction against the view within processual archaeology that human 
activities were determined by environmental factors, without taking into account the way that 
people both generated and responded to those factors, as criticised by scholars such as Hodder 
(1982), and Shanks and Tilley  (1987). Archaeological accounts of agency come in many different 
forms (see Table 3.1). 
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Table 3.1 Definitions of ‘agency’ as found in existing literature (adapted from Dobres & Robb 2000:9).
Definitions of ‘Agency’ Scholars
The replication of unconscious cognitive structures. Bourdieu 1977
The social reproduction of system-wide power relations via cultural 
actions.
Gramsci 1971
Althusser 1990
Pauketat 2000
Resistance or challenge to system-wide power structures through direct or 
indirect individual or collective action.
Chapman 2000
Shackel 2000
The constitution of individual subjectivity through diffuse power relations. Foucault 1994
Leone 1995
The constitution of the individual as a psychological entity. Cowgill 2000
The experience of individual action in creating a life story. Hodder 2000
Johnson 2000
The imposition of form on material via socially situated creative activity. Wobst 2000
Sassaman 2000
Sinclair 2000
A process of intersubjective engagement with the material and social 
world.
Barrett 1994
Dobres 2000
Thomas 1996
Barrett 2000
The creation of formal and social distinctions through expressive activity. Carr & Neitzel 1995
Clark 2000
Joyce 2000
Walker & Lucero 
2000
The strategic carrying out of intentional plans for purposive goals (as in 
models of actors rationally pursuing prestige or power).
Cowgill 2000
Clark 2000
Walker & Lucero 
2000
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Definitions of ‘Agency’ Scholars
The successful deployment of discursive and non-discursive technological 
knowledge and skill.
Dobres 1995, 1999, 
2000
Sinclair 2000
The strategic carrying out of an intentional plan in accordance with a 
specific culturally constructed idea of personhood, class or cosmos.
Johnson 2000
Schackel 2000
Joyce 2000
The actions and decisions of individuals, or the unintended consequences 
thereof, which explain all social phenomena.
Bell 1992
The highly social action of “embodied and relational interpreting 
beings” (Thomas 2004:187).
Thomas 1996, 2000, 
2004
Fowler 2002, 2004
Comprised by  relationships of power and tensions between agent and 
structure.
McGuire 2002
Both inhabits and creates structure, and as such is formed in specific 
contexts.
Barrett 2000
Given that agency theory has been strongly influenced by the sociology of space, and in particular 
the work of Giddens and Bourdieu (Gardner 2008), the common issues that unite these disparate 
conceptions of the term can be most clearly articulated through an assessment of the sociological 
approaches. Both Giddens and Bourdieu have attempted to present the relationship between 
structure and agency as more complex than simply cause and effect. Bourdieu (1977, 1981, 1990a 
& 1990b) has argued that the built environment plays a significant role, stating that buildings are 
not only external to, but also act upon, society. However, this concept is not fully articulated and 
Bourdieu does not provide any theoretical logic for engaging with it. In approaches which follow 
this model, no human agency need be invoked, and buildings are not only capable of revealing 
society; they can also conceal it. Furthermore, they claim that the ordering of space is seen as not 
merely reflecting existing hierarchies in society, but rather actively ordering these societal divisions 
(Bourdieu 1990a). While Bourdieu’s model is not explicitly  deterministic, no mechanism is 
provided by which humans may mitigate against the actions of buildings on society. As such, while 
the archaeological approaches that have been influenced by  Bourdieu are more nuanced than the 
deterministic approaches of processualism, the result is very similar. 
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In contrast, Giddens (2002:37) argues that  “buildings become what people actively do with them”. 
The built environment is created by people and it is through it that people create meaning. The 
space that this account of agency describes is little more than a passive reflection of social forces 
and ideologies (Soja 1989:144); it “leaves structure nowhere” (Hannah and Strohmeyer 1991:144). 
This is reinforced in archaeological agency  theory by  its emphasis on ‘intentionality’, and on agents 
as knowledgeable (for example Barrett 2000; Clark 2000; Cowgill 2000; Walker & Lucero 2000; 
Elliot 2001:2). This for the most part excludes the built environment from possessing agency. Some 
scholars do allow for agents to act in ways that have unintended consequences (Bell 1992; Giddens 
1994), or for the materialisation of human agency, that is, human agency enacted via artefacts 
(Dobres 2000; Wobst 2000). Crucially though, this is not the same as the material possessing 
agency of its own accord; the material is merely a tool through which human agency is channelled. 
This characterisation of the built environment is essentially  a theorisation of the way  in which 
mental institutions have commonly  been depicted as reflections of psychiatric theory, as discussed 
in the previous chapter. As such, the built environment is denied a meaningful role in the generation 
of outcomes which, as shown in the earlier discussion, is problematic when the crucial notion of 
change over time is factored in.
While determinism is problematic, so too are accounts which privilege human agency at  the 
expense of other forms of action. The challenge then is to find a way of approaching institutions 
which avoids determinism while also acknowledging that the built environment plays a role in 
influencing outcomes, thereby  requiring some understanding of how the material and the social 
might interact. Both the built environment of the mental institution, and the people involved with it, 
are important in understanding the ways in which the institution functioned. The question is, what 
were their respective roles?
An Actor Without Intent
The theoretical framework for this research is drawn primarily  from the work of Fletcher (1995, 
2004) and Gieryn (2002). Both characterise the built environment as an agent or actor, but crucially 
it is an ‘unknowing’ agent, ‘without intent’. These scholars were chosen because they  provide 
mechanisms by  which people and the built environment may interact, which is crucial if both are to 
be seen as agents. Furthermore, they allow for an element which has been lacking in much of the 
 Theoretical Framework
~ 27 ~
existing literature on mental institutions, and which is so crucial for archaeology: the element of 
time. Tarlow (2007) and Boivin (2008) have also been influential, but while they make similar 
claims, they do not provide propositions about mechanisms and processes in the same way. Other 
scholars who have attempted to avoid determinism while still allowing for some form of agency to 
be exercised by artefacts include Gell 1998, Law & Hassard 1999, Latour 2000 and Sillar 2004.
Fletcher argues against the idea that  material and the social are deterministically  linked, with the 
material as a reflection or manifestation of the social (Fletcher 1995:xx). While there is certainly  a 
relationship  between the two, they change at  different rates, as a result  of the dynamism of the 
‘social’ in comparison with the inherently static or inertial nature of the material. This creates 
dissonance between the two, and it  is this dissonance, and the ways it is dealt with by people, that 
generates outcomes (see Figure 3.1). While Fletcher’s more specific claims are directed towards the 
larger scale of whole settlements, they are also applicable to the smaller scale of existence that 
makes up the mental institution. Fletcher suggests that in the long term, the built environment 
constrains the development of a settlement, because of the cost  of demolishing, rebuilding or 
relocating a settlement. The same principle should apply to substantial built space.
Figure 3.1. A graphical representation of Fletcher’s model for the generation of outcomes. Rather than the 
material reflecting the social, the relationship between them is two-way. The material and the social effect 
and interact with each other, but do not directly correspond. Outcomes are therefore generated by BOTH the 
material and the social, and by the interactions between them.
Drawing from concepts originally  introduced in technology studies, Gieryn (2002) makes a similar 
claim about the role of the built environment. He identifies three key mechanisms through which 
the material and the social might interact. The first is the heterogeneous nature of design. This 
means that the design of a building or space is influenced by multiple existing interests. The process 
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of design involves both the planning of material things and also the resolution of competing social 
factors. As a result, once established the design becomes the schematics for both the physical 
‘thing’ itself and also for human behaviour and social structure (Gieryn 2002:41-42). Gieryn’s 
critique of Bourdieu (2002:38) points out that Bourdieu says nothing about design as a verb - it is 
simply  something that exists within physical structures. Bourdieu’s buildings have design but there 
is no designing, no reference to the human action through which they came to be. This neglects the 
fact that  buildings cannot simply come into being, independent of human intervention. Gieryn’s 
model is therefore in part  an acknowledgement of the importance of design as a process in the 
function of a building.
Secondly, Gieryn claims that the construction of a building results in a ‘black box’. By this it is 
meant that whereas in the design phase there was room for compromise between competing social 
and material influences, only one particular design is built; “many possibilities become one 
actuality” (Gieryn 2002:43). This secures both the physical structure and also the social relations 
which were built into its design. This gives the building the capacity to be an unknowing agent, 
shaping social action without invoking any kind of sentience or intentionality.
While these two concepts will be touched on in this dissertation, the key concept to be explored is 
the third, that of interpretive flexibility. Rather than leaving agency permanently in the hands of 
buildings, he argues that humans attempt to take back agency by  continually modifying their space, 
encoding new interests within its walls. This reconfiguration of the built environment can be done 
discursively, by  changing the meaning of an extant artefact, or materially, by altering or destroying 
the artefact. The “black box is pried open and the artefact is materially remade - or destroyed, 
possibly abandoned to the junk heap” (Gieryn 2002:45). However, it is important to note that this 
process of reconfiguration involves humans in cost and effort and interacts with the conflicting 
social interests of people.
Both Gieryn’s and Fletcher’s models are reliant on the notion that the built  environment is 
comparatively  more resistant to change than social factors are. As Boivin (2008:129) has argued “it 
is materiality - the physicality of matter - that gives things agency”. Making changes to the built 
environment is not impossible, but it comes at a physical and monetary cost. The built environment 
is as a result far more stagnant and inert than social factors are, which are far more dynamic and can 
be changed with far more ease.
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What sets these approaches apart from others that allow for material agency is that they show that 
when the built environment acts, it is not simply  in the way  that people designed it  to - it  can behave 
separately  from them. It also differs in how it  conceives of the interaction between people and the 
built  environment; people don’t actively interact with it only  at the design and construction stage, 
they  interact with it continuously in order to mitigate the effects of its actions, or to necessarily 
engage with the obstacles and constraints it creates.
While this research is primarily concerned with the role of the built environment, it must be stressed 
that the aim is not to remove human agency  from the story but rather to include and acknowledge 
an additional and different level of agency, which interacts with those already discussed in existing 
accounts of mental institutions. As Tarlow (2007:29) puts it, “people are shaped and changed 
through their encounter with the material world, just as much as the material world is shaped and 
changed by us” (a similar sentiment is echoed by Boivin 2008:155).
Conclusions
An application of this theoretical framework to the more specific case of mental institutions 
suggests that the built environment did not directly correspond with psychiatric theory, or with 
government policy and legislation, causing dissonance. This dissonance should have constrained the 
way in which the mental institutions operated; because of the pivotal role of architecture and design 
in psychiatric theory, it cannot be properly put into practice without the appropriate built 
environment. Attempts to deal with the resulting dissonance should be seen in material and 
discursive reconfiguration of the institutions. 
These issues are a result of the inherent materiality of the institution. As such, while the specifics 
may differ between sites, the same overall mechanisms should be present at all of them. The 
following chapter will outline the methodological approach with which these claims will be 
assessed.
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Chapter 4: Case Studies and Methodology
Introduction
The previous chapter provided the theoretical framework for this research. This chapter will explain 
how this theory is implemented and the procedure for assessing the hypotheses. This includes the 
rationale for the selection of sites, as well as an explanation of how data was collated and analysed.
Site Selection
Figure 4.1 Site location map (adapted from Google Maps 2011).
The Gladesville, Parramatta, Callan Park and Kenmore institutions were selected because they were 
subject to substantially the same social influences, in particular psychiatric theory and mental health 
legislation, but differed in other respects, for example time span, architecture, location and 
institutional goals (see Table 4.1 and Figure 4.1). The choice of these sites allowed for an analysis 
of the effect these differing features may have had on the behaviour of the built environment. 
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Furthermore, it was also necessary to select multiple sites in order to demonstrate that, despite these 
differences, the overall hypothesis regarding the role of the built environment is a general 
hypothesis which comes as a consequence of something common to all mental institutions, rather 
than a specific claim about one institution.
Table 4.1 Comparison of sites’ features.
Gladesville Parramatta Callan Park Kenmore
Date of 
Establishment
1838 1848 1878 1890
Date of Closure 1997 Still in operation 2008 2003
Location Inner West of 
Sydney, on 
Parramatta River
Greater Western 
Sydney, on 
Parramatta River
Inner West of 
Sydney, on 
Parramatta River
200 km South-
West of Sydney, 
inland.
Purpose Built? Yes No Predominantly Yes
Existing Reports Rosen 1994
Clive Lucas 
Stapleton & 
Partners 1995
Tanner & 
Associates 2001
Heritage Design 
Services 2000
Heritage Group 
2000
Leong 1984
Environmental 
Design Group 
1991
Morris 1993
Heritage Group 
1993
Freeman, Collett 
& Partners 1993
Freeman & 
Ellsmore 1999
Betteridge 2011
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Gladesville
Figure 4.2. Location and boundaries of the Gladesville site, highlighted in red (adapted from Google Maps 
2011).
The Gladesville institution is located in the Municipality of Hunters Hill, in the inner west of 
Sydney, in NSW, Australia. The site is bounded by Victoria Road, Punt Road and the Parramatta 
River (see Figure 4.2). Several of the buildings are currently in use by the NSW Department of 
Health. Much of the institution’s riverfront grounds form part of the Parramatta River Recreation 
Park.
The Gladesville institution was established in 1838 and was the first purpose built mental institution 
on mainland Australia. Initially  known as the Tarban Creek Lunatic Asylum, the sandstone complex 
which formed the basis for the institution was designed by Colonial Architect Mortimer Lewis. In 
1846, a Select Commission of Inquiry  found that the institution was overcrowded, and not operating 
properly  as a result (Curry 1989). Changes were made to improve the institution, including sending 
incurable patients to Parramatta so that Gladesville could remain a curative establishment. 
Nevertheless, subsequent inquiries in 1854, 1863 and 1868 had similar findings, sparking major 
changes in patient care. The institution continued to grow, partially  through the acquisition of 
nearby properties, and to be updated. 
In 1993, after a decline in patient numbers, the institution was amalgamated with the Macquarie 
Hospital to create Gladesville Macquarie Hospital. All inpatient services were consolidated at the 
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Macquarie, North Ryde site in 1997, effectively ending the provision of mental health services at 
the Gladesville site. 
Name changes:
• Tarban Creek Lunatic Asylum (1838-1868)
• Hospital for the Insane, Gladesville (1869-1915)
• Gladesville Mental Hospital (1915-mid-1960s)
• Gladesville Hospital (mid-1960s-1993)
• Gladesville Macquarie Hospital (1993-1997)
Parramatta
Figure 4.3 Location and boundaries of the Parramatta site, highlighted in red (adapted from Google Maps 
2011).
The Parramatta institution is located in Greater Western Sydney  approximately  23 kilometres from 
the Sydney CBD, in NSW, Australia (see Figure 4.3). The institution remains in operation as 
Cumberland Hospital, under the management of the Sydney Western Area Mental Health Service, 
although the area currently in use is predominantly to the north of the original site. Ward 1 is 
presently occupied by the NSW Institute of Psychiatry.
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The site of the institution was originally occupied by  the Parramatta Female Factory. The Factory 
was occupied by convict women and was custodial and prison-like in nature. Established in 1796, 
the Factory  was rebuilt in 1804 and it was this later building that would go on to form the basis for 
the Parramatta mental institution.
The Female Factory  was officially gazetted as the Lunatic Asylum Parramatta in December 1849, 
although the inmate population remained predominantly female until 1852 when male non-convict 
patients were admitted. The Parramatta institution was intended to relieve the overcrowding at 
Gladesville by admitting chronic patients so that the Gladesville institution could focus on treating 
acute cases. However, overcrowding also remained a persistent problem at Parramatta, as did 
criticisms of the unsuitableness of the Female Factory buildings. Under the administration of 
Frederick Norton Manning, major changes were made to the site from 1872. The site was also 
expanded to the north, and from the early  1900s the majority of development was occurring away 
from the original site. While the institution is still technically in operation as Cumberland Hospital, 
the modern hospital is concentrated on this newer northern site, rather than on the foundations of 
the Female Factory.
Name changes:
• Parramatta Convict Lunatic and Invalid Establishment (1848-1872)
• Parramatta Lunatic Asylum (1872-c.1901)
• Parramatta Psychiatric Hospital (c.1901-1960)
• Cumberland Hospital (1960-1992)
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Callan Park
Figure 4.4 Location and boundaries of the Callan Park site, highlighted in red (adapted from Google Maps 
2011).
The Callan Park institution is located in Lilyfield, a suburb in the Municipality of Leichhardt, in the 
inner-west of Sydney, in NSW, Australia. The site is bounded by Iron Cove to the north west, 
Manning Street to the north east, Balmain Road to the south east and Glover Street to the south west 
(see Figure 4.4).
Callan Park was a private residence, then known as Gary Owen Estate, from 1839. The Colonial 
Government purchased the estate in 1873 as the site for a new lunatic asylum intended to ease 
overcrowding at the Gladesville institution. The new asylum, constructed in the early  1880s, was 
designed to accommodate 666 patients, however by 1890 there were 1078. As with the other 
institutions, overcrowding and its associated problems persisted, as identified in 1923 and 1948 
inquiries and a 1961 Royal Commission.
The institution was relocated to a different complex of buildings within Callan Park in 1994, and all 
psychiatric services at the site ceased in 2008. The site is currently managed by Leichhardt 
Municipal Council, and the grounds are publicly accessible. The original buildings, known as the 
Kirkbride Block, have been extensively  renovated and are now occupied by the Sydney College of 
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the Arts, the fine arts campus of the University  of Sydney. Other buildings are occupied by the 
Sydney Writers Centre and the NSW Ambulance Service.
Name changes:
• Callan Park Hospital for the Insane (1878-1914)
• Callan Park Mental Hospital (1915-1976)
• Callan Park Hospital (1976-1994)
• Rozelle Hospital (1994-2008)
Kenmore
Figure 4.5 Location and boundaries of the Gladesville site, highlighted in red (adapted from Google Maps 
2011).
The Kenmore institution is located in the City of Goulburn, approximately 200 kilometres south 
west of Sydney. The site is bounded by  Taralga Road to the north west, Wollondilly  Avenue to the 
south west, and the Wollondilly (Mulwaree) River to the south east (see Figure 4.5).
The first Inspector General of the Insane, Frederick Norton Manning, had called for the 
establishment of regional mental institutions as early as 1868, and the acquisition of the Kenmore 
site in 1879 was his first major achievement in the position. A competition was held to decide on the 
design for the new hospital, with the eventual plan being an amalgamation of the top three designs. 
The first patients arrived in 1895, and the initial building program was complete by 1900. 
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Overcrowding at Kenmore was the worst of any mental institution in NSW (Freeman Collett & 
Partners 1993:23); even as additional wards were opened, the then Superintendent  Sinclair observed 
that they were “not sufficient to accommodate additional patients (Freeman Collett & Partners 
1993:24).
During World War II, patients were transferred to other institutions and Kenmore became the No. 
114 Australian General Hospital. Patients were gradually returned after the war, and by 1949 
Kenmore was once again overcrowded. However, by the 1970s they were actually  able to reduce 
the number of beds, as a result of a new focus on rehabilitation and returning patients to the 
community. The institution was eventually closed in 2003, when a smaller hospital was constructed 
on the other side of Taralga Road.
Name changes:
• Kenmore Hospital for the Insane (1895-1914)
• Kenmore Mental Hospital (1914-2003)
Collation and Analysis of Results
The data for this research has been drawn primarily from existing studies (as listed in Table 4.1), 
and supplemented where necessary with primary  research. However, the main role of these studies 
is the identification and evaluation of cultural heritage, and the mitigation of effects thereon (Green 
2008:382). As such, they are not typically highly analytical. Nevertheless, they contain an in-depth 
account of primary and secondary  sources, which can provide a useful starting point for more 
research-driven studies (Casey  1999; Smith 1999). Numerous scholars have demonstrated the 
efficacy of such an approach to research, both on institutions and in other contexts (for example 
Baker & Shepherd 1993; Mackay & Karskens 1999; Milner 1997; Casella 2001; De Cunzo 2001; 
Piddock 2001). By utilising the resources these studies provide, “scarce resources are not 
committed to needless duplication of effort” (Milner 1997:32). The data drawn from these reports 
has been supplemented with primary research and informal site surveys, for the purposes of 
confirmation and to fill any gaps in the existing studies.
This methodology for the collation of data was also selected in order to ensure that the results of 
this research were based on actual physical evidence, and on sources such as photographs which 
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can reasonably be considered to stand in physical evidence. The other alternative would have been 
to utilise historic plans, however as mentioned in Chapter 2, such an approach is problematic. These 
plans represent what was intended for the sites, but this intent was not always realised. For example, 
an 1877 plan of the Callan Park institution (see Figure 4.6) differs from what was actually 
constructed in several respects. For this reason, the results chapters which follow have been 
illustrated using plans generated based on the results of this study, rather than using historic plans. 
The methodological approach taken here therefore ensured that results would be an accurate 
depiction of the physical development of the sites.
Figure 4.6 1877 plan of the Kirkbride Block of the Callan Park institution (Image source: NSW State 
Archives, Plan 2110).
As Milner (1997:32) cautions, existing reports are not always compatible, and as such some level of 
reorganisation and interpretation may  be necessary  in order for sites to be compared. In the case of 
the reports utilised in this study, the format and exact content of the data provided for each site 
varied, due in part to the reports’ differing purposes. Furthermore, the data for a single institution 
was often spread across several studies. For this reason, each report was assessed in order to extract 
evidence for the physical development of the sites. This evidence was then collated into a standard 
recording form. This form was designed in order to ensure that the data recorded was relevant to 
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this research and uniform for all four case studies. Furthermore, reorganising and reinterpreting the 
data in this way facilitated the comparison of sites on which this research design is predicated. 
Table 4.2 Extract from the completed recording form for the Gladesville institution (see Appendix A), 
illustrating the kinds of information recorded for each entry.
Date Category Sub-
Category
Notes/Description Processes References
1838
1838
1838
1838
Accommodation 
(Patient)
Ward Male Wards, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
Administration
Accommodation 
(Patient)
Staff offices
Single 
sleeping 
cells
Two storey central block, 
comprising administration on 
ground floor and patients on 
accommodation on first, 
architect Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
Accommodation 
(Patient)
Ward Female ward, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
Accommodation 
(Patient)
Wards Male Wards, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
Each entry on this form is representative of an ‘event’ in the development of the relevant site (see 
Table 4.2). These events are predominantly physical, although less tangible events, such as changes 
to the name of the sites, have also been recorded where relevant. Each entry  consists of a brief 
description of the event, as well as the date it occurred and a reference to where the data was drawn 
from. For ease of analysis, each of the entries was also classified in several ways. The categories 
they  are divided into (see Table 4.3) are predominantly functional classes. The decision was made to 
also include a ‘landscape’ category  because, while this is not strictly a functional class, it would 
allow the analysis to identify  whether processes were occurring within the main complex or in the 
wider grounds of the institution. The entries were also classified according to the processes of 
change that the built environment had undergone (see Table 4.4). Again, ‘landscaping’ was 
designated as a distinct category in order to separate the construction of major buildings from the 
construction of landscape elements. An event may  be classified into one or multiple categories as 
appropriate. In cases where the function of a structure has changed, it will be categorised according 
to the function that pertained directly to the event which occurred.
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Table 4.3 Purpose categories.
Category Sub-Category Definition
Accommodation 
(Patients)
Wards, dormitories, single 
sleeping cells, day rooms, airing 
yards.
Sleeping and living facilities for patients 
of the institution.
Accommodation 
(Staff)
Medical officers’ rooms, 
attendants’ rooms, domestic staff 
and labourers’ rooms.
Sleeping and living facilities for 
employees of the institution.
Administration Staff offices, administration 
buildings.
Structures used for the management and 
running of the institution.
Amenities Toilets, baths, dining rooms, 
kitchens, laundries, canteens, 
mortuaries, farm buildings, 
stables, drainage and water 
supply.
Facilities and features which are useful or 
necessary for the running of the 
institution and the health and comfort of 
its inhabitants.
Boundaries Walls, fences, hedges, 
gatehouses, acquisition of land, 
use of land, sale of land.
Encompasses both the physical and 
cadastral boundaries of the institution.
Landscape Paths, water features, gardens, 
orchards, farms, glasshouses.
Features of, and modifications to, the 
landscape.
Recreation Sports fields, recreation halls, 
bathing.
Facilities and features intended for the 
occupation, relaxation and entertainment 
of patients.
Treatment Dispensaries, operating theatres. Structures that were explicitly intended 
for the treatment of patients (as opposed 
to other structures such as wards and 
gardens which were intended to be 
curative but also served a more immediate 
and basic function).
Other War memorials, chapels, changes 
to the name of the institution.
Structures and events which do not fall 
into any of the above categories.
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Table 4.4 Process categories.
Process Definition
Construction The erection of a new building or other structure.
Demolition The destruction of a building or other structure.
Addition The modification of a building or structure through the 
addendum of a room or other structure which does not involve 
a change to the building’s purpose.
Acquisition The procurement of land or property, through purchase or other 
means.
De-acquisition The loss of land or property, through sale or other means.
Alteration The internal modification of a building or structure which does 
not involve a change to the building’s purpose.
Conversion The modification of a building or structure in order to use it for 
a new purpose.
Relocation The movement of a structure from one location to another.
Landscaping The modification of the institution’s environment, through 
planting and construction.
Abandonment The discontinuation of use of a building, structure, landscape 
or institution.
The aims and research questions of this dissertation pertain not only to the development of the built 
environment, but also to the relationship between the built  environment and several key social 
factors. As such, in addition to the archaeological results for each site, the development of both 
psychiatric theory  and NSW mental health legislation was also determined to allow for comparison. 
The legislation was analysed directly  from the original documents, as well as with reference to 
McClemens (1962), Cummins (2003) and Powell (2004). The major legislative changes were 
summarised, with an emphasis on elements which could potentially have an impact on the built 
environment and hence be archaeologically visible. 
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Establishing the development of psychiatric theory was a more complex process. At any one time 
there was no single, universally accepted theory, but rather a variety of theories. To treat psychiatric 
theory  as a coherent whole would be inappropriate because, while it would have made this analysis 
much simpler and more straightforward, it would obscure the true nature of psychiatric thought in 
the process. For this reason, the psychiatric theory data set will identify  important trends in 
psychiatric theory, even where there are competing, or complementary but differing, accounts 
available for any one time period. This data set was compiled using a combination of primary  and 
secondary  sources, which allowed for direct access to the original theories while also providing a 
historical perspective on which of the competing theories were significant and influential. As with 
the analysis of legislation, emphasis has been placed on the potential archaeological implications of 
these theories. 
The archaeological results for each of the four selected institutions will be compared with the 
psychiatric theory  and legislation results, in order to establish the relationship between them, and in 
particular the extent to which the built environment was shaped by those social factors. The results 
of this comparison will then be applied to the theoretical framework established in the previous 
chapter to assess its applicability  to the study of mental institutions. Because of time and length 
restraints and in order to avoid repetition the Gladesville institution, which had the longest time 
span, will be used as the primary case study. The remaining three sites will be used for comparative 
purposes, in order to demonstrate the extent to which the same problems arose at  each of the 
institutions. The Comparative Results chapter will therefore draw out key points for each of these 
institutions, with an emphasis on the degree to which they resemble or differ from the Gladesville 
results. Nevertheless, a full data set for each of the four sites can be found in the appendices.
The results for each institution are organised into phases. The dates of these phases are not the same 
for each site because delineating the results in this way would have been arbitrary and not allowed 
for a meaningful analysis of the individual sites. Furthermore, this research is concerned with a 
comparison of the processes of change across each site, rather than whether these changes were 
occurring at the same time. For this reason, the phases were instead determined based on the major 
periods of activity at  each site and in most cases align with the divisions used in the existing 
heritage and archaeological reports.
 Case Studies and Methodology
~ 43 ~
Conclusions
As outlined in chapter 1, this study aims to record and describe the development of the built 
environment of all four case studies, and establish the relationship  between the built environment, 
psychiatric theory and legislation. Furthermore, it aims to compare the processes exhibited by the 
four institutions to each other. The methodological approach described above responds to these 
aims while also taking into account the limitations of this study.
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Chapter 5: Social Background
Introduction
This chapter will explore the development of the two key social components of the mental 
institution, psychiatric theory and government policy and legislation, as well as the relationship 
between the two. Emphasis will be placed on their potential archaeological implications, in terms of 
the requirements they had for the built environment. This will facilitate a comparison of the ‘ideal’ 
and ‘actual’ built environments in the results chapters that follow. 
Development of Psychiatric Theory
As discussed in the previous chapter, it is not possible to identify a singular ‘psychiatric theory’ 
which was universally  accepted at a particular point in time, and as such there was also no one 
‘ideal’ institution. This section will therefore focus on the general trends and commonalities 
between designs which can be identified, with an emphasis on features identifiable in the built 
environment. It will demonstrate the continually evolving and adapting nature of psychiatric 
thought, which problematises the claim that an institution could ever ‘reflect’ ‘psychiatric theory’.
Custodial Approach (Eighteenth Century)
During the eighteenth century, lunacy  was defined as one of a loose category of diseases of the 
head, with no specific cause or cure. Treatments such as trepanation, bleeding, leeching and other 
remedies commonly used for many different types of diseases were used. However, the emphasis 
was on confinement of the insane, with inmates often chained to walls or placed in devices such as 
tranquillising chairs (see Figure 5.1).
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Figure 5.1 Dr Benjamin Rush’s tranquillising chair, used in the eighteenth century to restrain and pacify 
inmates of mental institutions. (Image source: http://pn.psychiatryonline.org).
Moral Therapy and Non-Restraint (Nineteenth Century)
Criticism of the custodial approach “led not to the abolition of the madhouse, but to its 
rebirth” (Porter 2002:108). Two interrelated concepts, moral therapy and non-restraint, emerged in 
the nineteenth century as a result of reformers, both religious and humanitarian, concerned with the 
custodial nature of existing institutions. This period arguably  began in 1797, at the Salpêtrière in 
Paris, when the physician Phillippe Pinel released patients from their chains and allowed them to 
move freely through the grounds of the asylum (as depicted in Figure 5.2). In contrast to his 
predecessors, Pinel believed that it  was possible to treat and cure insanity. To refer to his new 
approach, he used the term “traitement moral” (Pinel 1806), with ‘moral’ translating to both the 
English ‘moral’ and also to ‘psychological/emotional’.
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Figure 5.2 ‘Pinel Freeing the Insane’ by Tony Robert-Fleury, 1876. Depicts Dr Phillippe Pinel removing the 
chains from patients at the Salpêtrière Hospital in Paris in 1797. (Image source: National Library of 
Medicine, http://wwwihm.nlm.nih.gov).
Pinel and those who came after him were therefore concerned with transforming the asylum into a 
curative environment. Theirs was a psychosocial conception of insanity and to them, the 
architecture and built environment was the treatment. As such, they emphasised such features as 
architectural style, views, accessibility, classification of patients, and facilities for recreation. 
It should be noted that the term ‘non-restraint’, while typical in the literature, is somewhat 
misleading. While patients were typically not  chained, other restraints such as straitjackets were still 
in use, both to ensure patient safety and also as a punishment (Pinel 1806:187). Similarly, the 
architecture of institutions influenced by moral therapy usually did not remove safety constraints 
such as bars and walls, but rather concealed them (see Figures 5.3 and 5.4). The freedom patients 
were afforded was comparative, and in some cases illusory.
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Figure 5.3 Ha Ha walls, a common component of moral therapy, were located at the base of a slope or ditch. 
This concealment meant that patients were afforded views of the surrounding landscape and a sense of 
freedom, while still containing them within the grounds of the institution.
Figure 5.4 Decorative bars in the window of the Callan Park institution frame, rather than obscure, the view, 
while still ensuring the security of patients (Photo: Peta Longhurst 2009).
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While these general concepts persisted through this period in psychiatric thought, the actual 
specifics of how they should ideally be put  into practice changed and evolved. Table 5.1 lists the 
fifteen key figures of the period, according to the date of publication of their treatise, and details the 
‘ideal’ institutions which they envisaged.
Table 5.1 Versions of moral therapy and their archaeological implications.
Person Key Archaeological Implications
Pinel 1806 • Spacious buildings
• Advantageous site
• Solitary confinement as punishment
• Occasional use of restraints such straitjackets
• Classification of patients according to sex and behaviour
Stark 1807 • Radiating plan; four wings or arms with a central hub
• Single rooms
• Three storeys
• Octagonal central building with four day rooms
• Initially designed for 60 patients but could be expanded to 
accommodate over 100
• Classification based on sex, class and severity of illness 
(incurable, convalescent or ‘ordinary’)
• Patients restricted to sleeping rooms, multi-purpose day 
rooms and airing courts; no provision for work or other 
activities
• Patients to be observable at all times
Reid 1809 • Series of buildings which could be added to as necessary
• Each series consisted of three buildings connected by single 
storey arcades
• Each building housed 40 patients
• Classification based on sex and class
• Emphasis on observation of patients
• Complete system of ventilation and sanitation
Tuke 1813 & 1815 • Fertile land
• Attractive views
• No bars on windows
• Ha ha walls
• Farm and garden for recreation and employment
• Small in size (ideally 30 patients)
• Occasional use of restraints such as straitjackets
• Solitary confinement as punishment 
• Classification of patients according to sex, behaviour and 
social class
• Linear plan with stepped wards
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Person Key Archaeological Implications
Browne 1837 • Rural site with fertile land and good water supplies
• Elevated site
• Close to a town for supplies and activities
• Composed of one storey buildings
• Patients accommodated in ventilated dormitories that allow 
for observation 
• Dormitories should open onto a gallery which can be used for 
both work and recreation
• Windows should be placed so as to allow a view out of the 
institution
• Free access to airing courts
Hill 1838 • Suitable building with several courtyards, gardens and 
pleasure-grounds
• Sufficient dormitories and other spaces within the building to 
allow for the classification of patients, and for the appropriate 
treatment of each class
Jacobi 1841 • Houses arranged around courtyards
• Classification of patients according to sex and behaviour, 
with no contact between them (including through windows)
• Rural location but close to a town
• Buildings should be no more than 2 storeys and should not be 
excessively long
• Rooms should to some extent reflect the social class of the 
patients
• No more than 200 patients
• Well lit, appropriately furnished rooms
• Work areas, exercise areas and gardens
• Chapel
Conolly 1847 • Fertile land
• Private but accessible site
• Space for exercise and various employments
• Concealed security features
• Classification of patients according to behaviour (tranquil, 
sick, helpless, noisy, unruly, violent, dirty)
• Classification of patients by social class
• No more than 2 stories, no accommodation below ground
• No more than 360 or 400 patients
• ‘U’ or ‘H’ form plan - quadrangular or circular buildings are 
not appropriate
• Surrounded by farm or gardens
• Primarily single room supplemented by a few dormitories
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Person Key Archaeological Implications
Kirkbride 1854 • Linear plan with stepped wards (larger than Tuke’s)
• Classification of patients by sex, behaviour and social class.
• Rural location
• Recreation spaces and pleasure gardens
• Restraint only when other methods had failed
• Located outside a city
• Secluded but easily accessible location
• Attractive scenery
• Fertile, easily tilled soil
• Style should be impressive and tasteful, but not elaborate
• Concealed security features (ha ha walls, decorative window 
guards)
• Ornamentation to distract from custodial features
Sankey 1856 • 1000 patients
• Central building separating the male and female sides of the 
institution
• Separate wards for day time and night time use
• Day time areas should include day rooms, workshops, dining 
rooms, recreation halls, gardens and airing courts
• Sleeping rooms should only be located on the first floor
Arlidge 1859 • Ground floor for day rooms and upper floors for sleeping 
rooms
• Classification according to the patients’ ability to participate 
in work and recreation
• Classes were convalescent, industrious, epileptic, demented 
feeble, paralytic, sick, refractory.
• Day classification could vary from night classification
• 220 patients
• ‘U’ form plan, or block system with separate buildings
(Anonymous) 1862 • Block plan; two ranges of buildings linked by an 
administration block
• 650 patients
• Staff accommodation spread throughout to facilitate 
observation
• Classification by sex and behaviour
• Free standing chapel
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Person Key Archaeological Implications
Toller 1865 • Series of cottages
• Separation of chronic and acute patients
• 29 cottages for 15 patients, plus 2 infirmaries for 45 patients 
(525 patients in total)
• 5 detached buildings for administration
• Male cottages were classified by trade (carpenter, bricklayer, 
painter, shoemaker, tailor and upholsterer), epileptics and a 
school
• Female cottages were classified by epileptics, laundry 
workers and domestic activities
• No enclosed airing courts
• 100 acres for gardens and agriculture
Robertson 1867 • Block plan; buildings either side of a central corridor, with a 
central administration block
• 250 patients (could be expanded to 400 or 550)
• Adaptation of the hospital pavilion system
• Each block was for a different class of patient
• Single rooms for acute patients and dormitories for chronic 
patients
• Day rooms on the ground floor and sleeping rooms on the 
first and second floors
• Workshops for men and laundry for women
• Separate recreation hall, chapel and attendant’s rooms
Summary and identifying features:
As Table 5.1 demonstrates, the term moral treatment refers to a diverse group of ideals and there 
are many differences between the various approaches. For example, there was a shift away from 
linear plans to other forms such as block plans and free standing cottages. There was also a move 
from the accommodation of patients in single rooms towards a more widespread use of dormitories. 
And while all featured some form of patient classification, this evolved from more specific 
categorisations based on behaviour, to a more general delineation between acute and chronic 
patients (Piddock 2007:76).
Nevertheless, several commonalities run throughout. First amongst these is the classification of 
patients; “men had to be separated from women, incurables from curables, the violent from the 
harmless, the clean from the dirty; and a ladder of progress established so that the improving could 
ascend towards discharge” (Porter 2002:117). Furthermore, they emphasised observation and 
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humane care of their patients. While the details of how these principles were to be implemented 
varied, these were the threads which drew the theories of the nineteenth century together.
Physical and Surgical Therapies (Early Twentieth Century)
In the latter decades of the nineteenth century there was increasingly a disillusionment with the 
efficacy of moral treatment, and particularly  with its ability to actually  cure patients of their disease. 
As such, psychiatry began to rely on a succession of physical therapies which were developed in the 
first few decades of the twentieth century. The ‘malarial fever cure’ for neurosyphilis, discovered in 
1917, was the first successful physical therapy in psychiatry (Shorter 1997:193). While it had been 
experimented with for several years, barbiturate induced deep sleep therapy was popularised in 
1920 as a treatment for affective, or mood, disorders (Shorter 1997:203-205). These were followed 
in the early  1930s by  the introduction of insulin and cardiazol shock therapies. Cardiazol shock 
therapy was superceded in 1938 by electroconvulsive therapy (ECT), which is still in use today as a 
treatment for major depression.
As well as these physical therapies, surgical treatments also were increasingly used. The leucotomy, 
a surgical procedure which targeted the frontal lobes of the brain, was developed in 1935, and 
shortly thereafter was adapted into the prefrontal lobotomy. The transorbital lobotomy, developed in 
1946, improved on other surgical procedures as it was an ‘office’ procedure and could be completed 
in around fifteen minutes. The effect of these treatments was such that many  patients, while not 
necessarily ‘cured’, were docile enough to be discharged from institutions.
Summary and identifying features: 
With the move away from moral therapy, psychiatric treatment was to an extent uncoupled from the 
built environment. While the built environment was undoubtedly still a concern, it was no longer a 
pivotal aspect of treatment in the same way. Facilities specifically for the implementation of 
physical and surgical therapies may be seen at this time, however it is also possible that they were 
conducted within existing spaces.
Psychopharmacology (Mid Twentieth Century)
If the first  four decades of the twentieth century can be characterised by their reliance on surgical 
treatments, the decades following can be characterised by the introduction of modern 
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pharmaceutical treatments. While some of the treatments from the early  twentieth century are still 
in use, albeit to a lesser extent, surgeries such as lobotomies were largely  replaced by modern 
psychiatric drugs. The first  psychotropic (mood-influencing) drug, lithium, was introduced in 1949 
as a treatment for manic-depression, and various anti-psychotics and anti-depressants were 
developed throughout the 1950s (Porter 2002:206). The use of pharmaceutical treatments such as 
these meant  that treatment could occur on an outpatient basis, potentially reducing the need for 
institutionalisation (Porter 2002:207).
Summary and identifying features:
As with physical and surgical treatments, while new treatment facilities and laboratories may have 
been constructed, they were not a requirement for the use of pharmaceutical treatments. Whereas 
moral therapy could not be fully implemented without the appropriate built environment, the same 
cannot be said for the treatments of the early and mid twentieth century. The major physical change 
that could be expected to correspond with these treatments is a reduction in the size of the 
institution, and the construction of outpatient facilities, as a corollary of the reduced need for long 
term institutionalisation.
De-Institutionalisation and Community Care:
De-institutionalisation and community care refer to the process of discharging patients from the 
institution and allowing them to live normally in the community, with varying levels of support 
from psychiatric services. Ideas about community care were expressed as early  as the mid-
nineteenth century, and again in the 1920s, as optimism about asylum care declined (McCourt 
Perring 1993:29). However, it was not until the 1950s and 1960s that it  came to dominate the 
psychiatric discourse. The physical, surgical and pharmaceutical therapies of the twentieth century 
were a major influence, as their high efficacy rates made the notion of release into the community 
appear more feasible. In many cases, even the initial treatment could be conducted outside the 
confines of the mental institution. Furthermore, the understanding of the meaning of mental illness 
had changed, and in the process the epidemiological justification for the rigid segregation of the 
sane and the mad had been removed (Porter 2002:207).
De-institutionalisation was further supported by opposition to mental institutions, as they came to 
be seen not  as providing treatment, but as preventing it (Korman & Glennerster 1990:11). In part, 
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this came from a concern that long-term patients would become ‘institutionalised’, meaning that 
they  were completely dependant on the routine of the institution and unable to cope outside of it. 
Opposition to the institution also formed part of a broader anti-psychiatry  movement (Hopton 
2006). This movement was particularly concerned with electroconvulsive therapy, and with the idea 
that the rise of physical and pharmaceutical treatments had altered the relationship between doctor 
and patient. The term de-institutionalisation, while typical in the literature, is somewhat misleading. 
While the focus of psychiatric treatment shifted towards the clinical needs of patients, the mental 
institution was not abandoned. Rather, there was less of a reliance on its services, as other types of 
psychiatric services filled in the gaps (Tomes 1994:2).
Summary and archaeological implications: 
This period in psychiatric theory marked a reduction in the emphasis placed on traditional mental 
institutions, and the development of new forms of mental health facilities. The expectations for the 
built environment during this phase are therefore the construction of new facilities, or conversion of 
existing ones, to accommodate outpatient clinics and day hospitals, and in some cases the closure 
of the mental institution altogether.
Development of Government Policy and Mental Health Legislation in NSW
This section will detail the key points in the evolution of lunacy and mental health legislation in 
New South Wales, as well as contextualise them where necessary. Any implications this legislative 
change might have for the built environment are noted so that they can be identified within the case 
studies in the following two results chapters.
Initially, the colony of New South Wales inherited an adapted form of British lunacy laws, known 
as the Governor’s Authority. Procedures for the administration of lunacy were on an ad hoc basis. 
The emphasis was on custodial confinement and constraint, demonstrating that the primary concern 
was for society as a whole, rather than the protection of the individual. Prior to 1823, these 
procedures were determined at the discretion of the Governor (Lewis 1988:4). After that point the 
Governor’s Authority  was delegated to the Chancery Division of the Supreme Court, at which point 
procedures became much more consistent. Inmates of the asylums were predominantly  convicts; 
given that they  were already  in legal custody their admission to an asylum was essentially a transfer 
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process. It required only a single certificate from a physician or an order from the Governor or 
Colonial Secretary, and was at the discretion of the Superintendent rather than medical staff.
Summary and archaeological implications: 
Given the ad-hoc nature of this period, it is difficult to pinpoint specific requirements for 
institutions, however they should have demonstrated an emphasis on custodial confinement and 
constraint.
The Dangerous Lunatics Act of 1843 was essentially a codification of the procedures that were 
already in place under the Governor’s Authority. The 1843 Act was a direct response to the 
successful suing of the Keeper of the Tarban Creek Asylum, Joseph Digby, by  a Captain Hyndman, 
who alleged that he had been illegally confined at the Asylum and was of sound mind (Edwards 
1979). The Act was intended both to protect and care for the insane, and also to protect the rest  of 
society from ‘dangerous lunatics’. It set out procedures for the committal of the criminally insane 
and provided a mechanism for them to be sent to an asylum rather than a gaol. It also established a 
system of double medical certification in the committal process, rather than the single certificate 
which had been required previously, in order to safeguard against further legal action. This principal 
was to remain in force until the introduction of the Mental Health Act of 1958.
Summary and archaeological implications: 
The major change that would be expected from this legislation is the construction of facilities for 
the criminally insane.
The next two and a half decades saw the introduction of a handful of amendments to the 1843 Act. 
These amendments were consolidated and elaborated on in the Lunacy Act of 1878. The 1878 Act 
was far more exhaustive than those that had preceded it. It emphasised consistency of process and 
centralised control, and dealt with such issues as procedures for committal and discharge, the 
supervision of the estates of insane persons, the proclamation of hospitals for the insane, and the 
appointment of an Inspector General for the Insane, the first of which was Frederick Norton 
Manning. The Act also made the Inspector General the immediate adviser to the Colonial Secretary 
on standards and approval of all plans for the construction and renovation of lunatic asylums.
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Summary and archaeological implications:
Frederick Norton Manning, the first Inspector General for the Insane, was a driving force behind 
this Act. Many of the provisions of the Act were drawn directly from a comparative study Manning 
had made of lunacy laws and procedures in Britain, Europe and North America (Manning 1868). As 
such, the primary implication of the 1878 Act for the built environment of mental institutions was 
the implementation of the recommendations of that report. These included making the institution 
resemble a home as much as possible, following the house, pavilion or modified cottage plan 
depending on the number of patients accommodated. Manning also advocated for the provision of 
both airing courts and pleasure gardens, and separate accommodation for day and night.
Although the 1878 Act and its subsequent amendments were revised and consolidated in 1898, it 
essentially  remained the basis for lunacy law in New South Wales for 80 years (Powell 2004:22). 
While the 1898 Act enlarged the definition of ‘insane person’ somewhat, it was not concerned with 
any real change to the philosophy of lunacy. Of the ensuing amendments, most were fairly 
inconsequential, however several elements should be highlighted. The Lunacy Amendment Act of 
1934 was the first piece of legislation to authorise the reception of voluntary patients into hospitals 
for the insane. The Lunacy Amendment Act of 1953 set out the circumstances under which 
treatments including electroconvulsive therapy, electronarcosis therapy, insulin shock and 
leucotomy could be used. And the State Grants Mental Institutions Act of 1955, which was actually 
a Commonwealth Act, allowed for the Commonwealth Government to subsidise some of the costs 
of the construction and renovation of wards and related accommodation in mental institutions.
Summary and archaeological implications: 
The 1934 Act should have seen the establishment of voluntary mental health facilities. The 1953 Act 
may have resulted in the construction of facilities for medical treatments, although as discussed 
earlier in this chapter specific buildings were not a necessity for the implementation of physical, 
surgical and pharmaceutical treatments. The major impact should have come from the 1955 Act, 
which would be seen in an increase in construction and renovation, especially of wards and other 
accommodation.
The Lunacy Act of 1898 was finally  repealed and replaced by  the Mental Health Act of 1958. At the 
time of its introduction the 1958 Act was regarded as a drastic change from the legislation that 
preceded it. It was seen as a move toward a treatment orientated, rather than custodial care, 
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approach. All terminology which could be regarded as dehumanising or stigmatising was removed 
or changed, including lunacy, lunatics, asylums and insanity. Voluntary admission, while authorised 
since 1934, was now more actively encouraged. However, Powell (2004:111) argues that a more 
critical comparison of the provisions in the 1898 and 1958 Acts reveals that the differences between 
the two acts were primarily cosmetic. The few major changes that did take place were the 
establishment of a review tribunal, and the provision for reception at an ‘admission centre’ in the 
first instance of mental illness, to avoid the stigma of a full committal. Nonetheless, the Mental 
Health Act of 1958 was substantively similar to the Lunacy  Act of 1898. Given that the 1898 Act 
was itself a revision of the 1878 Act, which was a consolidation of the 1843 Act and its 
amendments, which was a codification of the Governor’s Authority, it can be seen that the mental 
health legislation of 1958 was surprisingly  similar to the lunacy  laws of the early  nineteenth 
century.
Summary and archaeological implications: 
The 1958 Act called for institutions to become treatment oriented rather than custodial. It also 
required the establishment of admission centres. Terminology changes should also be seen at this 
point, including the names of mental institutions.
The next major change to mental health legislation came with the introduction of the Mental Health 
Act of 1983. This was part of a larger mental health package which also included the Protected 
Estates Act, the Mental Health Act (Powers of Attorney) Amendment Act, the Crimes (Mental 
Disorder) Amendment Act and the Miscellaneous Acts (Mental Health) Repeal and Amendment 
Act. This package of legislation was essentially an implementation of the recommendations 
outlined in the Inquiry into Health Services for the Psychiatrically  Ill and Developmentally 
Disabled (Richmond 1983), better known as the Richmond Report, which was released that year. 
The 1983 Act details the class of persons who can be compulsorily detained in a mental hospital, 
and the methods by which they can be detained. This includes provisions for appeal and restrictions 
on the kind of treatment that may be administered. The definition provided in the act is circular - 
mentally ill persons are defined with reference to mental illness. In the absence of a more precise 
definition, the emphasis was placed on establishing that a person needs protection, or that  others 
need protection from them (Errington 1986:281). The Act also provided for the registration of 
specific psychiatric hospitals, as well as the gazettal of parts of general hospitals. Patients could be 
admitted either informally  (voluntarily) or involuntarily. In terms of treatment, there were detailed 
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regulations for the use of electroconvulsive therapy, psychosurgery and other surgical treatments. 
The administration of medication to patients was also restricted.
The next major legislative change was the Mental Health Act of 1990. The emphasis of this Act was 
on placing patients in “the least restrictive form of care where possible”. Even if a person was 
acutely  psychotic, if they  were not deemed a danger to themselves or others they could not be 
detained involuntarily. Instead, any patient deemed to be a ‘mentally ill person’ (for legal purposes - 
this is not the same as a medical definition) was to be discharged into the community provided they 
abided by either a Community  Treatment Order (CTO) or Community Counselling Order (CCO). 
The former required the patient to receive specified treatment, usually  medication, under 
supervision, whereas the latter required them to see a designated counsellor. The Act also restricted 
the use of psychosurgery and electroconvulsive therapy.
This was followed most  recently by the Mental Health Act of 2007. Most aspects of the Act 
remained unchanged, including the definitions of mental illness, mentally ill person and mentally 
disordered person, and the principle of providing treatment in the least restrictive environment 
possible. To this end, treatment programs were to be designed in order to assist patients to live and 
work in the community  as far as possible. Unlike in the previous Act, Community Treatment Orders 
could now be made without the need for inpatient admission, even for a short period of time. The 
2007 Act also prohibited psychosurgery.
Summary and archaeological implications: 
These Acts allowed for a movement away from specialised mental institutions and towards mental 
health facilities being accommodated within the community and larger general hospitals. The 
emphasis was always to be placed on the patients’ liberty and consent, unless they were deemed a 
serious threat to themselves or others.
Discussion
This overview demonstrates that psychiatric theory  was most concerned with the built environment 
during the nineteenth century, during the period of moral therapy. Moral treatment, with its belief in 
the curative environment, was inextricably located within the walls of the asylum (Bebbington 
1987:13). In contrast, even where the psychiatric discipline was not explicitly advocating for 
 Social Background
~ 59 ~
deinstitutionalisation, physical and pharmacological treatments were not bound up with the 
institution in the same way. These treatments did not require the confines of the institution in order 
to implement them. However, if they were to be used within the institution, certain structural 
changes were, if not required, then at the very least beneficial. The built  environment was 
reconfigured from being the treatment itself, to being the backdrop for treatment, eventually 
becoming significant again as deinstitutionalisation rose to prominence. 
McCourt Perring (1993:28) has argued that the lack of coherency in psychiatric theory has 
prevented both policy and practice from adapting accordingly. Mental health legislation has 
developed in a similar way  to psychiatric theory, although it  tends to lag slightly  behind psychiatric 
theory. Furthermore, the lack of a precise definition of mental illness in the legislation can be 
attributed to the fact that within psychiatry there was no general agreement on the definition of 
mental illness, and no clear delineation between mental and physical illnesses. This lack of 
coherency is significant for this dissertation because it demonstrates one of the reasons why the 
concept of the built  environment as a reflection of theory is so problematic - psychiatric theory  was 
dynamic and highly  variable. While the following chapters will explore this in more detail, it  is 
clear simply by  looking at the table of moral treatments that a single institution could not have 
embodied all the different institutional ideals that were advanced over time.
Conclusions
This chapter has outlined the development of both psychiatric theory and mental health legislation, 
with a particular emphasis on how they might manifest in the built environment. These can be seen 
as archaeological markers, which should be visible in the built environment if it is, as current 
scholarship  suggests, a reflection of the social. The following two chapters will therefore compare 
these social factors to the material reality  recorded for each of the four institutions. In doing so, they 
will assess the veracity  of the claim that the built environment of the mental institution reflects 
social theory, and establish the relationship between the social and material components of the sites.
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Chapter 6: Gladesville Results
Introduction
Chapter 4 presented a historical overview of the four institutions. The next two chapters will follow 
on from this by focusing more specifically on the physical components of the sites. This chapter 
will provide a descriptive account of the results for the Gladesville institution, beginning with a 
summary of the changes to the built environment over the period the institution was in operation. 
For ease of analysis these changes have been divided into four developmental phases, which are as 
follows:
• Phase 1 (1835-1867) - establishment and construction of the institution
• Phase 2 (1868-1925) - expansion and landscaping
• Phase 3 (1926-1972) - modernisation and decline
• Phase 4 (1972-1997) - deterioration and closure
The evolutionary  plans which accompany the description show the extent of development during 
the corresponding phase. The major trends for each phase will then be described, with reference to 
the processes and functional categories recorded for each event, as described in the methodology. 
The development of the built environment will then be compared with the social background 
outlined in the previous chapter, in accordance with the aims of this study, in order to ascertain 
whether the institutions matched the ideals and prescriptions of psychiatric theory and legislation.
The full table of results for the Gladesville institution can be found in Appendix A. Where 
appropriate, the original data is cited according to appendix and reference number (for example A 
36). For a more detailed discussion of the history and archaeology of the site, see Stapleton & 
Partners 1995 and Tanner & Associates 2001.
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Development of the Built Environment
Phase 1: 1835-1867
Figure 6.1 Plan of the Gladesville institution, 1835-1867 (Peta Longhurst 2011, adapted from Tanner & 
Associates 2001).
The first phase of development encompasses the initial establishment of the Gladesville institution. 
It consisted primarily of the construction, completed in 1839, of a quadrangular formation of 
buildings located in the north western portion of the site (see Figure 6.1). This complex of buildings 
was comprised of two wards with individual cells, service buildings, internal airing yards and a 
central Keeper’s Cottage (see Figure 6.2) which also provided accommodation to those patients 
considered to be of a ‘superior class’. In 1847 and 1848 further land was acquired via expansion of 
the gardens (A 8-9). Additional patient accommodation continued to be constructed throughout this 
period (A 10, 15), which allowed for different  systems of classifying patients based on their sex, 
behaviour and social class. Towards the end of this phase (1861-1864), additions and alterations 
were made to the original wards (A 23, 25, 26, 29). Landscaping was also undertaken throughout 
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this phase and in 1866 the grounds and a portion of the Parramatta River were enclosed with 
substantial stone walls.
Figure 6.2 Central building of the Gladesville institution, original phase of construction. Photograph taken 
c. 1900. (Image source: State Library of NSW).
As Table 6.1 demonstrates, the structures that were built or modified during this phase were 
primarily  patient accommodation and amenities. As is to be expected during the first phase of 
development of a site, the processes undertaken were overwhelmingly construction. It  should be 
noted, however, that one third of the processes involving patient accommodation were actually 
additions to existing structures rather than construction of new structures. This is indicative of 
reconfiguration of the original design taking place even in this early stage in the institution's 
development.
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Table 6.1 Summary of results for Gladesville Phase 1, 1835-1867.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
0 4 8 12 16 20 24 28 32 36
Number of individual events
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Phase 2: 1868-1925
Figure 6.3 Plan of the Gladesville institution, 1868-1925 (Peta Longhurst 2011, adapted from Tanner & 
Associates 2001).
Phase 2 comprises the most prolific period of construction at the Gladesville Institution, much of 
which is still visible at the site today. This construction work was primarily  concerned with 
increasing patient accommodation, and improving the quality of wards and service buildings. The 
phase began in 1869 with the construction of several new buildings around the original complex, 
including temporary wooden wards (A 31). In the 1870s extensions were made to the original 
buildings in order to further increase accommodation. Towards the end of that decade, a separate 
complex of wards, and associated amenities and staff accommodation was constructed. Located on 
the eastern portion of the site, this complex came to be known as the ‘Hill Branch’ (see Figure 6.3). 
In 1872, property  adjoining the hospital was purchased, resulting in a new recreation ground and the 
relocation of the hospital’s main entrance (A 37). There was another period of construction of new 
wards and alterations to existing wards in the 1890s and 1900s (A 65, 68, 75-81). Extensive 
landscaping of the grounds took place throughout this phase, using labour provided by the patients.
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As shown in Table 6.2, the events in this phase consisted largely  of accommodation of both types 
and amenities. The processes undertaken were again almost entirely construction, with a small 
subset of addition and conversion.
Table 6.2 Summary of results for Gladesville Phase 2, 1868-1925.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
0 4 8 12 16 20 24 28 32 36
Number of individual events
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Phase 3: 1926-1972
Figure 6.4 Plan of the Gladesville institution, 1926-1972 (Peta Longhurst 2011, adapted from Tanner & 
Associates 2001).
Changes during the third phase consisted predominantly  of the provision of additional 
accommodation for staff, and alterations to existing buildings in order to increase patient 
accommodation. During the early  1930s a series of alterations were made to the mid-nineteenth 
century wards to modernise them and increase accommodation (A 94-98). The early 1950s saw a 
short period of demolition for a variety of building types (patient  accommodation, recreation and 
amenities) (A 101-105). This was followed by an extensive period of renovation and construction 
post-1955, chiefly of staff accommodation and amenities. Many structures were removed or 
abandoned during this phase. The period also saw the opening up of the grounds to the public for 
recreational use, which resulted in the previously  significant role of the garden being diminished. 
Associated construction included public toilet blocks, swimming baths and dressing sheds.
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Figure 6.5 Opening of the new recreation hall at Gladesville Mental Hospital, 1956. The recreation hall was 
part of the post-1955 period of increased construction (Image source: State Library of NSW).
Table 6.3 demonstrates that  over half of the events during this phase involved amenities, with the 
rest being composed primarily of accommodation of both types. This phase was also the first to 
involve the construction of structures designed explicitly to be used for treatment (A 145). The vast 
majority  (84%) of processes during this phase were construction. The remaining processes are 
evenly split between addition and demolition - the first time demolition occurred at the site. 
Table 6.3 Summary of results for Gladesville Phase 3, 1926-1972.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
0 4 8 12 16 20 24 28 32 36
Number of individual events
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Phase 4: 1972-1997
Figure 6.6 Plan of the Gladesville institution, 1972 - 1997 (Peta Longhurst 2011, adapted from  Tanner & 
Associates 2001).
The final phase in the development of the Gladesville institution saw a general deterioration of both 
the buildings and gardens, in addition to more easily quantifiable events. Building works during this 
period consisted primarily  of the maintenance, refurbishment and restoration of various buildings 
related to their use by individual tenants on the site (see Table 6.4). In particular, there was adaptive 
reuse of several buildings to accommodate the NSW Department of Health (A 158). The 
superintendent’s residence was restored in the early 1990s by the NSW Medical Board (A 159).
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Table 6.4 Summary of results for Gladesville Phase 4, 1972 - 1997.
Comparison with Ideals of Psychiatric Theory
A comparison with the results of the previous chapter indicates the extent to which the Gladesville 
institution conformed to psychiatric ideals. The general features of the institution align with the 
more general of the ideals of early moral therapy. For example, the location of the institution on the 
Parramatta River ensured attractive views as called for by moral therapy. Furthermore, the location 
made the institution simultaneously private and isolated, but also accessible for visitors and delivery 
of supplies. The original complex of buildings which formed the basis for the institution also 
possessed important features such as internal airing yards. However, the quadrangular formation of 
these buildings did not as a whole accord with any  of the various idealised designs, which at that 
stage called for linear or house plans (see Table 3.1). Furthermore, while the initial design allowed 
for the segregation of patients based on sex and social class, it did not allow for segregation based 
on behaviour or severity of illness, despite this having been a fixture of psychiatric theory since at 
least the beginning of the nineteenth century. This form of patient classification was not possible at 
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
0 4 8 12 16 20 24 28 32 36
Number of individual events
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Gladesville until later in this phase, when further patient accommodation was constructed, and 
existing accommodation was adapted and extended. 
The primary impetus for the prolific construction of the second phase appears to have been not 
changing psychiatric theory but rather the need to increase accommodation. Nevertheless, it was 
during this phase that “the landscape and menagerie came as close to perfection as it got” (Tanner & 
Associates 2001:18). This can be attributed to the fact that in the process of construction they were 
able to make the new buildings more closely align with the psychiatric theory of the time, for 
example by using dormitories rather than single cells. However, given that the original buildings 
were also still in use, it can be seen that while some buildings conformed to psychiatric theory, the 
institution as a whole did not conform to its ideals.
The third phase similarly  exhibits a concern predominantly with modernising amenities and 
increasing accommodation. The influence of psychiatric theory is seen most clearly  in the way that 
aspects of the built environment fell out of use during this phase, with the demolition of a variety of 
structures and the diminished role of the gardens. In as much as it involved the closure of the 
institution, the fourth and final phase could be seen as representative of the psychiatric theory  of the 
time. However, the concept  of deinstitutionalisation that drove the closure had been in vogue for 
around four decades before the institution closed in 1997.  
Comparison with Lunacy/Mental Health Legislation
When the Gladesville institution was initially  constructed in the 1830s, lunacy  was still regulated 
via the Governor’s Authority. As such, while the institution did not share the emphasis on 
confinement and constraint  typical of the Governor’s Authority, the ad hoc nature of the 
administration makes it difficult to see the institution as truly in conflict  with it. However, given 
that the Dangerous Lunatics Act of 1843 was essentially a codification of the Governor’s Authority, 
after that point in time the design of the built environment was quite progressive in comparison with 
the custodial nature of the legislation.
The period of increased construction in the 1890s can be linked to the Lunacy  Act of 1878, which 
drew from the recommendations of Manning’s 1868 report. This report specifically  recommended 
that the built  environment of the Gladesville institution be updated in the ways indicated by the 
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results for this period. However, while a new complex of buildings was constructed, these were 
used in conjunction with the existing structures, so the institution as a whole did not  align with 
policy. Furthermore, the construction was brought about in response to problems identified with the 
institution in 1868, and which had existed even before that point, suggesting that there could be a 
time lag before the implementation of legislation, just  as there could be with the implementation of 
psychiatric theory.
There is no indication of specific facilities being constructed for voluntary patients in response to 
the 1934 Act. Nor is there any evidence of facilities being established after the 1953 Act in which to 
carry  out surgical treatments. However, this is not necessarily  indicative of the legislation not being 
implemented. In both cases the new stipulations of the legislation could be enacted within the 
confines of existing buildings, though this may not have been ideal from the perspective of 
psychiatric theory.
The clearest response to legislation can be seen in the increase in the renovation and construction of 
accommodation and amenities following the State Grants Mental Institutions Act of 1955. In 
contrast, while the Mental Health Act of 1958 called for institutions to become treatment oriented 
rather than custodial, if anything the opposite was true of Gladesville. Factors such as the removal 
of recreation facilities, and the reduction in patient freedom to move about the grounds, as 
evidenced by the opening up of the grounds to the public, actually made the Gladesville Institution 
more custodial.
The eventual closure of the institution in 1993 can be attributed to the Mental Health Act of 1990, 
which called for patients to be placed in “the least restrictive form of accommodation where 
possible”. 
Conclusions
The results from this chapter show that the major developments in the built  environment of the 
Gladesville institution were linked to a need to increase patient accommodation, which in turn 
necessitated an increase in staff accommodation and amenities. While there are elements of 
psychiatric thought clearly visible in the built environment, they tend to be incorporated into these 
developments at the site, rather than being specifically  triggered by  developments in psychiatric 
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theory. As such, the institution as a whole did not reflect psychiatric theory, in contradiction with 
the established understanding of mental institutions. Similarly, the relationship between government 
policy and the built environment is also more complex than simple cause and effect. As Tanner and 
Associates (2001:17) describe the institution in their Conservation Management Plan, Gladesville 
“is a prime example of the continuing tension between the ideal and the possible, between 
government funding and public need”.
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Chapter 7: Comparative Results
Introduction
The previous chapter used the Gladesville institution as a case study to demonstrate the nature of 
the problem of non-correspondence and the types of processes the sites have undergone. A similar 
overview of the results for the Parramatta, Callan Park and Kenmore institutions will be presented 
in this chapter. In doing so, it  will consider the extent to which the processes of development at 
these institutions were similar or different to those seen at Gladesville. 
As with the Gladesville institution, the full results for these sites can be found in Appendices B, C 
and D and is referenced accordingly, and more detailed historical and archaeological overviews can 
be found in the reports listed in Table 4.1. 
Parramatta
Phase 1: 1848-1872
Figure 7.1 Plan of the Parramatta institution, 1848-1872 (Peta Longhurst 2011, adapted from Heritage 
Design Services 2000).
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The original development of the Parramatta site actually took place 27 years before the start of this 
phase, with the construction of the Parramatta Female Factory in 1821. However, it was not until 
1848 that the institution’s emphasis was shifted to the accommodation of lunatic asylums, with the 
site being officially  proclaimed an Asylum for Lunatics and Invalids. The first  purpose built patient 
accommodation, specifically for the criminally  insane, was constructed at the site in 1861, and 
enlarged eight years later (B 5, 18). Prior to this point all patients had been housed in the existing 
Female Factory structures (see Figure 7.2). Further patient accommodation was constructed 
throughout this phase, along with amenities and a boundary wall (see Table 7.1). The institution was 
also granted 26 acres of additional land in around 1866, for use as a farm (B 17). Very little physical 
evidence of this phase remains.
Figure 7.2 Parramatta Asylum for Lunatics and Invalids, housed in the original Female Factory buildings, c. 
1848 (Image source: State Library of NSW).
Unlike the other institutions this dissertation is concerned with, the Parramatta institution at the time 
of its establishment was not purpose built. As such, the buildings that  were initially occupied by the 
institution were not constructed with the ideals of moral therapy in mind, and in fact were quite at 
odds with them, having more in common with the custodial nature of a prison.
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While the Dangerous Lunatics Act had called for the committal of the criminally insane as early as 
1843, the ward for the criminally  insane which was constructed eighteen years later at Parramatta 
was actually the first such facility in New South Wales.
Table 7.1 Summary of results for Parramatta Phase 1, 1848-1872.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
0 2 4 6 8 10 12 14 16 18
Number of individual events
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Phase 2: 1872-1901
Figure 7.3 Plan of the Parramatta institution, 1872-1901 (Peta Longhurst 2011, adapted from Heritage 
Design Services 2000).
The second phase in the development of the Parramatta institution was characterised by a major 
program of both new construction work and replacement of existing buildings, which also altered 
the layout of the site. The construction was predominantly of amenities and accommodation, both 
staff and patient (see Table 7.2). Other buildings had additions made to them or were converted to 
different purposes (B 22-26). The original Female Factory buildings which had initially  housed the 
institution were demolished in 1882, with parts thereof being reused in the construction of Ward 1 
the following year (see Figure 7.4) (B 31-32). Ha ha walls were constructed in around 1885 (B 49), 
and the site was also expanded to take in land further north.
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Figure 7.4. Ward 1 of the Parramatta institution, constructed in 1883 using stone from the demolished 
Female Factory buildings. Note the clock, which was also reused (see Figure 7.2). (Image source: 
Parramatta City Library).
This phase features several attempts to bring the institution closer to the psychiatric ideal. The most 
obvious of these is the demolition of the original Female Factory buildings, which were 
inappropriate from the beginning and had become further removed from psychiatric theory  over 
time. The construction of ha ha walls also brought the institution closer to the ideal of perceived 
freedom and concealed security. However, these walls were an addition to existing buildings, so 
while the walls themselves are an indicator of moral therapy, the buildings as a whole were not. 
Furthermore, they were added in the 1880s, at a time when moral therapy’s popularity was already 
on the wane, indicating a lag between psychiatric theory and its implementation. In terms of 
legislation and government policy, the changes during this phase can in large part be seen as an 
implementation of the recommendations of Manning’s 1868 report.
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Table 7.2 Summary of results for Parramatta Phase 2, 1872-1901.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
0 2 4 6 8 10 12 14 16 18
Number of individual events
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Phase 3: 1901-1960
Figure 7.5 Plan of the Parramatta Institution, 1901-1960 (Peta Longhurst 2011, adapted from Heritage 
Design Services 2000).
Numerous admission blocks were constructed during this phase, in contrast  with the more typical 
wards seen in earlier periods (B 72, 77, 79). The 1958 Mental Health Act called for the 
establishment of admission centres. However, the first admission block at the Parramatta institution 
was actually  constructed in 1908, indicating a more complex relationship between legislation and 
practice than cause and effect. This phase also saw the construction of several treatment buildings, 
however it should be noted that these were general medical wards and tuberculosis wards . There is 
no physical evidence to suggest that concessions were made to the implementation of modern 
techniques such as psychosurgery during this period. An increase in activity can be seen from 1955 
to 1960, consisting primarily of the addition of further amenities to existing buildings (see Table 
7.3), as well as the construction of several new wards, in correlation with the State Grants Mental 
Institutions Act of 1955.
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Table 7.3 Summary of results for Parramatta Phase 3, 1901-1960.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
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Treatment
Other
0 2 4 6 8 10 12 14 16 18
Number of individual events
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Phase 4: 1960-1992
Figure 7.6 Plan of the Parramatta institution, 1960-1992 (Peta Longhurst 2011, adapted from Heritage 
Design Services 2000).
The final phase of development at the Parramatta institution was of a relatively minor nature, 
although it nevertheless had a large impact on the structures that remained of the earliest phase of 
development. With the exception of two new wards in the 1960s (see Figure 7.7) (B 119, 121) and a 
new auditorium and workshops in the 1970s (B 129), events in this phase consisted of conversions 
of existing buildings to different  uses, the abandonment and demolition of existing structures, and 
the de-acquisition of property (see Table 7.4).
The Parramatta institution has not fully  closed, although the buildings currently  in use are for the 
most part located to the west of the area with which this study is concerned. As a result, the 
institution cannot be seen as an ideal example of deinstitutionalisation as espoused by both 
psychiatric theory and mental health legislation. 
 Comparative Results
~ 82 ~
Figure 7.7 1964 extensions to the Parramatta institution (Image source: State Library of NSW).
Table 7.4 Summary of results for Parramatta Phase 4, 1960-1992.
Construction Demolition Addition Acquisition
De-Acquisition Alteration Conversion Relocation
Landscaping Abandonment
Accommodation (Patient)
Accommodation (Staff)
Administration
Amenities
Boundaries
Landscape
Recreation
Treatment
Other
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Number of individual events
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 Callan Park
Phase 1: 1876-1885
Figure 7.8 Plan of the Callan Park institution, 1876-1885.
The first use of the Callan Park site as a mental institution occurred in 1876 when Callan Park 
House, previously  a private estate, was altered to accommodate 44 patients. Initially  operated as an 
annex of the Gladesville Mental Asylum, it was proclaimed a separate institution in 1878.
Between 1880 and 1885, a new asylum was constructed on a separate part  of the site, as seen in 
Figure 7.8 (C 6-60). This consisted of a series of large, sandstone, neo-classical buildings known as 
the Kirkbride Block (see Figure 7.9), which housed wards for patients, administrative areas and 
amenities. These buildings were arranged in quadrangular fashion, forming airing yards which were 
separated from the wider grounds by ha ha walls (see Figure 7.10).
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Figure 7.9 Callan Park Hospital for the Insane c. 1883 (Image source: State Library of NSW).
Figure 7.10 Ha ha wall, Callan Park institution (Peta Longhurst 2009).
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Despite its name, a comparison of the the plan of the Kirkbride Block of Callan Park and the plan 
recommended by American psychiatrist Thomas Storey Kirkbride shows little resemblance between 
them. A Kirkbride institution should have consisted of a linear plan with stepped wards (see Figure 
7.11), quite different from the block plan seen at Callan Park. Nevertheless, Callan Park did 
conform to the more general requisites of Kirkbride and other proponents of moral therapy, 
including pleasing views, recreation spaces and concealed security  features. As a whole it could be 
classified as a moral therapy institution, however it did not reflect any specific plan or theory.
Figure 7.11. Stepped linear hospital plan, as advocated by Thomas Storey Kirkbride (Image source: 
Kirkbride 1854).
The design of the Callan Park institution during this phase is far more in keeping with the 
guidelines prepared by the Inspector General of the Insane, Frederick Norton Manning, which 
endorsed a two storey pavilion or block plan, supplemented with cottages, for an institution of 
Callan Park’s size. This is indicative of the built environment of the Callan Park institution having a 
closer relationship with government policy than with psychiatric theory.
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Table 7.5 Summary of results for Callan Park Phase 1, 1876-1885.
Construction Demolition Addition Acquisition
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Phase 2: 1885-1914
Figure 7.12 Plan of the Callan Park institution, 1885-1914.
While the buildings and landscape had been developed as a single integrated design, the first  phase 
of construction focused heavily  on the construction of the buildings. In contrast, the second phase 
saw a period of landscape development at the site, particularly  from 1885 to 1890 (see Table 7.6). 
This consisted of formal gardens in and around the Kirkbride Block, formal walks, and an artificial 
lake (C 61-66).
As with the earlier phase, these developments were largely in line with moral therapy and the 
importance it placed on the gardens and environment. It should however be noted that by this time, 
the late nineteenth century, psychiatric theory  was actually moving away from moral therapy 
towards a more medicalised approach, and as a result Callan Park lagged behind psychiatric theory.
As at the Parramatta institution, an admission ward was constructed in 1905 (C 79), despite such 
wards not being specifically legislated for until 1958.
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Table 7.6 Summary of results for Callan Park Phase 2, 1885-1914.
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Phase 3: 1914-1976
Figure 7.13 Plan of the Callan Park institution, 1914-1976.
A third phase of development took place during this period, in response to the need to provide 
facilities for returning soldiers.  A repatriation hospital for soldiers was constructed in 1935, with 
further additions being made in 1945 and the early  1960s. The 1950s also saw the construction of 
treatment facilities in the form of a laboratory and a Cerebral Surgery  Research Unit (see Table 7.7) 
(C 135-136, 138, 144-145), which is consonant with the increasingly  medicalised approach of 
psychiatric theory.
An increase in construction occurred after 1955, in correlation with the State Grants Mental 
Institutions Act of 1955, and again after 1964, in correlation with the Royal Commission into Callan 
Park.
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Table 7.7 Summary of results for Callan Park Phase 3, 1914-1976
It should also be noted that during this phase, Broughton Hall, previously  a private family  home 
within the grounds of Callan Park, was converted into the first voluntary psychiatric hospital in 
New South Wales (see Figure 7.14). At this point  Broughton Hall and Callan Park were operated as 
separate institutions, and as such changes to the built environment of the former are not strictly 
within the scope of this research.
Figure 7.14 Broughton Hall Psychiatric Clinic, 1963 (Image source: State Library of NSW).
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Phase 4: 1976-1994
In 1976, the Callan Park and Broughton Hall institutions were officially  amalgamated to form 
Rozelle Hospital. By around 1980, half of the Kirkbride Block was vacant or under-used and 
obsolete wards were being used for other purposes. The major construction work during this period 
began in 1992 with the building of a new psychiatric complex (see Figure 7.15), however this was 
to the south west of the study  area. As a result the layout was essentially  the same as during the 
earlier phase (see Figure 7.13). The use of both the Kirkbride Block and other older buildings 
around the site for mental health purposes was phased out by 1994, and they have since been 
occupied by other organisations such as the Sydney Writers’ Centre and the Sydney  College of the 
Arts.
Figure 7.15 Rozelle Hospital, constructed 1992 (Image source: Google Maps 2011).
Given the construction of a new complex of buildings elsewhere on the site, the abandonment of the 
Kirkbride Block and other buildings does not represent a full closure of the institution. As such, it 
cannot be seen as deinstitutionalisation in its full sense, as advocated for in both theory and 
legislation. It also failed to provide “the least restrictive form of care”, as called for in the Mental 
Health Act of 1990, given that  patients would no longer have the same level of access to the site’s 
extensive grounds.
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Table 7.8 Summary of results for Callan Park Phase 4, 1976-1994.
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Kenmore
Phase 1: 1894-1900
Figure 7.16 Plan of Kenmore institution, 1894-1900 (Peta Longhurst 2011, adapted from Freeman Collett & 
Partners 1993).
This brief initial phase encompasses the construction of the entirety of the initial plans for Kenmore 
(D 1-43), with the exception of two small convalescent wards. The plan for the main buildings 
consisted of a large administration block (see Figure 7.16), flanked by wards radiating out to form a 
‘V’ shape. Airing yards to the rear of the wards were enclosed by  ha ha walls. These wards allowed 
for the classification of patients by both their sex and the degree of their mental disorder. The 
grounds were also developed extensively  during this period, including gardens, a farm and sporting 
fields (see Table 7.9).
The ‘V’ shaped design of the Kenmore institution does not correlate directly  with any of the ideal 
plans from psychiatric theory. It is most reminiscent of Kirkbride’s (and to a lesser extent, Tuke’s) 
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design, which was a linear plan with stepped wards (see Figure 7.11). However, Kenmore consisted 
of multiple detached buildings rather than connected wards. Nevertheless, the built environment of 
Kenmore was evidently  based on the spirit of moral therapy, if not the particulars - and yet it was 
constructed in 1894, when moral therapy was very much on the decline within psychiatric theory.
The site selected for the construction of Kenmore was also not wholly  in accordance with the ideal. 
It did provide the space and vistas required, however The Town and Country Journal (1908) stated 
that “most of the land embraced in the [Kenmore Hospital] estate is poor in quality, and unsuitable 
for cultivation”. The land itself was therefore not as fertile as it should ideally  have been, reducing 
the ability for the institution to be self-sufficient, as the theory suggested it should be.
 
The construction of the Kenmore institution can be linked to Manning’s 1868 report, which called 
for the establishment of a mental hospital in the Goulburn area. Furthermore, the design of the 
institution conforms to the recommendations set out in that report. The built environment of the 
Kenmore institution was therefore derived from government policy  (which was itself based on the 
ideals of moral therapy  as they stood in the early  1860s), but the actual implementation lagged 
behind.
Table 7.9 Summary of results for Kenmore Phase 1, 1894-1900.
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Phase 2: 1900-1941
Figure 7.17 Plan of Kenmore institution, 1900-1941 (Peta Longhurst 2011, adapted from Freeman Collett & 
Partners 1993).
The second phase in the development of Kenmore can be characterised by consolidation and 
decline. There was a focus on the construction of additional accommodation, as well as 
accompanying amenities. This included both traditional wards and also admission wards (which 
were constructed in 1910, again long before they were called for by the Mental Health Act of 1958) 
(D 49). A large proportion of new recreation facilities were also added during this period, including 
a bowling green, tennis court, sports fields, and new equipment for screening talking movies. 
Nevertheless, this period was characterised by a lack of maintenance at this and other mental 
institutions, and by 1936 the various timber buildings (originally intended to be temporary) were in 
urgent need of replacement with brick as they posed a fire risk. Instead, new fire escapes were 
added to the existing buildings (D 62). From 1937 there was a brief period of rejuvenation, during 
which wards were repainted and redecorated, lighting was improved, amenities were updated, and 
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several wards were structurally altered in order to modernise and improve heating (D 63). This 
period of rejuvenation was ultimately cut short by the beginning of World War II. 
Table 7.10 Summary of results for Kenmore Phase 2, 1900-1942.
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Phase 3: 1942-1946
Figure 7.18 Plan of the Kenmore institution, 1942-1946 (Peta Longhurst 2011, adapted from Freeman 
Collett & Partners 1993).
The Kenmore institution was officially taken over by the army in April 1942, becoming the No. 114 
Australian General Hospital, a situation that continued for the duration of World War II. A variety  of 
new structures were constructed in 1942, including an operating theatre block, pathology laboratory, 
mess huts, Prophylactic Ablution Centre, Red Cross library and covered walkways (D 68-77). In 
addition, other buildings were renamed, reorganised and physically altered (for example by 
enclosing verandas). When the institution was transferred back to a mental institution in 1946 it  was 
in a far better condition than it had been when the army arrived. The physical developments at the 
site during this period were not carried out  with mental health practice in mind (hence their 
classification as ‘other’ in Table 7.11), and as such do not relate directly to psychiatric theory or 
mental health legislation. Nevertheless, they had a lasting impact on the site.  
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Table 7.11 Summary of results for Kenmore Phase 3, 1942-1946.
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Phase 4: 1946-2003
Figure 7.19 Plan of the Kenmore institution, 1946-2003 (Peta Longhurst 2011, adapted from Freeman 
Collett & Partners 1993).
The final phase saw a period of reversion and redirection at the Kenmore institution. Construction 
and alterations to patient accommodation, staff accommodation and amenities increased in 1955 (D 
81-93), in correlation with the State Grants Mental Institutions Act of 1955. A further phase of 
modernisation and construction from 1964 to 1975 followed on from the criticisms of the 1961 
Royal Commission into Callan Park, with all but one ward being renovated. The number of beds 
was significantly reduced as a result. The gardens also deteriorated during this period (see Figures 
7.20 and 7.21). The institution was closed in 2003. As with the other institutions, this was in line 
with the psychiatric trend towards deinstitutionalisation, but there was a significant lag between 
when the idea became prominent in theory, and when it was implemented in actuality.
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Figure 7.20 Undated archival photograph of the formal garden of the Matron’s and Senior Medical Officer’s 
Residence (Image source: Kenmore Hospital Museum).
 Figure 7.21 Photograph of the same garden as in Figure 7.20 (Image source: Betteridge 2011:42).
 Comparative Results
~ 101 ~
Table 7.12 Summary of results for Kenmore Phase 4, 1946-2003
. 
Conclusions
In describing the physical development of the Parramatta, Callan Park and Kenmore institutions, 
this chapter has demonstrated the types of processes of change and modification that the institutions 
underwent, as well as identified the extent of their correspondence with psychiatric theory and 
government policy and legislation. Comparison with the results for the Gladesville institution shows 
that despite their differences in architecture, location and date of establishment, the same general 
problems and processes were exhibited by all of the sites, although they manifested in different 
way. For example, the Callan Park and Parramatta institutions demonstrate the impact of temporal 
range. The Callan Park institution occupied a building that was not purpose built for nine years, in 
comparison to 34 years at Parramatta, and the latter exhibited a higher level of dysfunction as a 
result. Longer occupational periods typically exhibit  more dissonance because psychiatric theory is 
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given more time to change and evolve, and as a result to become further removed from the stagnant 
built environment.
An overall predominance of events relating to accommodation and amenities can be seen across all 
four case studies, not only at the time of establishment but throughout their period of operation. 
Only two of the sixteen evolutionary phases do not share this trend (as seen in the results summary 
tables), these being the final phase at Gladesville, when very little modification occurred, and the 
third phase at Kenmore, when the site was occupied by the army. To some extent this is to be 
expected - of all the functional categories, accommodation and amenities are the most essential. 
However, the prominence of these category  types also suggests that modifications to the built 
environment were strongly influenced by pragmatic concerns, rather than social and ideological 
ones. The reasons for, and effects of, this trend will be explored further in the discussion.
According to the existing understanding of mental institutions detailed in Chapter 2, these results 
should have shown that the built environment reflected psychiatric theory. The reports from which 
this data was largely  drawn suggest that this is correct. For example, Callan Park is seen as an 
implementation of moral therapy (Heritage Group 1993:1), and Kenmore is described as “a 
representation, in physical form, of the changing ideas and policies concerning the treatment of the 
mentally ill” (Freeman Collett & Partners 1993:3). However, the results outlined in this and the 
previous chapter tell a different story. A comparison of the physical data for the four cases studies 
with the social background presented in Chapter 5 makes clear that all of the institutions failed to 
fully  correspond with psychiatric theory. Furthermore, they each had a complex relationship with 
policy and legislation, at times lagging behind it and at others seemingly anticipating it. The 
following chapter will build on these results by further developing the idea of non-correspondence 
and dissonance, and explore its causes, its effects and the responses to it.
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Chapter 8: Discussion
Introduction
The relationship between the built environment, psychiatric theory  and government policy and 
legislation will be considered in greater detail in this chapter, with reference to the institutions’ 
initial establishment and throughout their periods of operation. The implications of the lack of 
correspondence between the material and social components of the mental institution will be 
explored. The resulting dissonance will be discussed, with reference to both the way that occupants 
respond to that dissonance, and also the way in which the built environment shapes and constrains 
those responses.
The results used to illustrate the arguments made below have been drawn from Chapters 6 and 7 
and the appendices. Where appropriate, the location of the data has been cited as in the results 
chapters. 
The Built Environment, Psychiatric Theory and Legislation
As the two preceding results chapters have established, the material reality  of the four mental 
institutions considered here did not correspond with the ideals put forth in psychiatric theory and 
government policy and legislation. The built environment is most likely to correlate with 
psychiatric theory at the point of construction, and it is this point  in time to which the existing ‘built 
environment as reflection’ model typically refers. This seems to make intuitive sense; if the 
institution is designed with psychiatric theory in mind, then surely it  could be described as 
reflecting that theory. However, the reality  as described in the results of this study is less 
straightforward. As a purpose built institution, the Gladesville institution generally embodied the 
psychiatric ideals of the time. However, it did not fully encapsulate any single theory. The 
quadrangular form of the original buildings did not correlate with any of the plans for ‘ideal’ 
institutions. Rather, the design of the Gladesville institution encapsulated the significant elements 
common to all theories of moral therapy, such as the classification of patients, while not fully 
embodying the specifics of any of them. In addition, the design was also influenced by factors 
specific to the Gladesville institution, such as its topography and the people involved. Gieryn 
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(2002:41-42) terms this multiplicity of influences the heterogeneous nature of design. The process 
of design is not only a schematisation of the building itself, it is also a negotiation and conciliation 
of various social factors. Even before the institution is built, there is a clear interaction between the 
social and the material. While the construction of the institution obscures these various influences 
(in Gieryn’s ‘black box’), they are nevertheless there, and prevent the institution from fully 
conforming to psychiatric theory (or more accurately, to one of the multiple psychiatric theories).
Similarly, while the Kenmore institution was widely considered to be an extremely modern 
psychiatric hospital at the time of its construction, and representative of the theory behind moral 
treatment (Freeman Collett  & Partners 1993:3), a closer examination of the material record of the 
site tells a different story. As with the Gladesville institution, the built environment of Kenmore 
fulfilled the more general requirements of moral therapy through its airing yards, ha ha walls, 
classificatory wards and extensive grounds. However, while these are indicative of a general 
adherence to moral therapy, as with Gladesville the plan itself does not accord with any of the 
‘ideal’ plans identified in Chapter 5. The ‘V’ shape formed by the wards is most reminiscent of 
Kirkbride’s linear plan with stepped wards (compare Figures 7.11 and 7.16), but these wards were 
connected, in contrast with the detached wards present at Kenmore. There were many elements of 
the Kenmore institution that corresponded with the ideals of psychiatric theory, but the institution as 
a whole did not. 
The ‘built environment as reflection’ model is predicated on the assumption that the institutions 
were designed with reference to psychiatric theory. Institutions such as Parramatta and Callan Park 
therefore present a further challenge to this model. In their original conceptions, these institutions 
were not purpose built  but rather were housed in extant buildings. The depiction of the built 
environment as reflecting social ideals makes no concession for re-purposed built environments 
such as these. Nevertheless, it is clear that it  makes little sense to describe them as the physical 
manifestation of a theory that had no bearing on their design. 
Legislation and the Built Environment
While it  is clear that the institutions did not correspond with psychiatric theory, the relationship  is 
closer between the built environment and mental health legislation. This is to be expected given that 
there is a stronger compulsion to conform to law than there is to conform to theory. However, this 
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relationship  is not a simple one of cause (the legislation) and effect (the built  environment). While it 
was simpler to identify  the development of law than of theory, mental health legislation has less 
obvious archaeological markers than theory does, which made analysis more difficult. Nevertheless, 
there does appear to be a closer relationship between legislation and the built  environment. Both 
have developed in the same way, via piecemeal modifications rather than by complete overhauls. 
There is also evidence that the built environment and practice at  the institutions actually drove the 
socio-political discourse, rather than vice versa. Admission wards were constructed at all four 
institutions in the early  1900s (A 76-79; B 72, 77 & 79; C 79; D 49), decades before they were 
legislated for in the Mental Health Act of 1958. In cases such as this the legislation was reactive 
rather than proactive, enacted in order to regulate practices which were already  occurring in the 
institution. Not only was there less of a lag between changes in legislation and changes in the built 
environment, in comparison with psychiatric theory, but in some cases the legislation followed 
rather than led, and regulated rather than prescribed.
Time Lag
In cases where a structure does appear to correlate with theory, there is typically a time lag between 
that feature being an accepted part of psychiatric theory and being physically manifested in the 
institution. This can be attributed to the various stages of planning and development which must 
first occur (Figure 8.1 is a simplified illustration of the major stages that must be passed through). 
Even in the cases where a feature or structure from theory actually makes it through these stages 
and is implemented in the institution, by the time patients are actually  occupying the space a 
significant period of time may have passed, and the theory may have moved on. 
Figure 8.1 Stages between development of a theory and its implementation. As discussed above, while 
legislation may occur it is not a necessary step. 
The Kenmore institution is a good example of this lag. While the institution does not  appear to 
conform to a specific ‘ideal’ institution, it  is nevertheless strongly based in the tradition of moral 
therapy. However, by  the time it was constructed moral therapy was very much on the wane within 
Discussion
~ 106 ~
psychiatry. The institution was constructed in 1894, however it was designed in  the early 1880s. 
The design was based on recommendations made by Manning in 1868, and those recommendations 
were drawn from his travels prior to that year, looking at institutions which in some cases had been 
designed several decades earlier. In this way it can be seen that  many of the design features that 
made up the institution were taken from the theory of four decades prior. Moral therapy was very 
much on the decline as a basis for psychiatric theory by  the time Kenmore was constructed in the 
1890s. Not only was the Kenmore institution reminiscent only of the general concepts of psychiatric 
theory, rather than the particulars, but it was reminiscent of a psychiatric theory  that had not been 
the ideal for quite some time. Even if news of international developments in psychiatry  had reached 
New South Wales fairly rapidly, the processes of design and construction would ensure that there 
was a lag between their initial development and their implementation in the institutions. The lack of 
correspondence between the built  environment and psychiatric theory is therefore not only 
unsubstantiated by these specific case studies, but also an inevitability for mental institutions more 
generally.
The Cost of Change
Mental institutions are inherently  material, and it  is this materiality that makes them resistant to 
change. The buildings possess an inertia which constrained the function of the institution and the 
behaviour of its occupants. As a result of their physicality, there are costs associated with making 
modifications to the built environment. The relationship between the material and the social (and 
specifically, the non-correspondence between the two) comes at a cost - to the patients, to staff, and 
to the government. When the institution is dissonant with theory, this cost is born by the patients 
and staff, whose living conditions, working environment and treatment are not what they should be. 
However, attempts to mitigate this dissonance by  reconfiguring the built environment also come at 
a cost - in this case, a monetary one. The former cost drives the need to modify the institution; the 
latter cost impedes these modifications. 
Simply  maintaining the buildings and landscapes of the mental institution in their existing state is 
expensive, particularly given the hard wear they could receive from patients (Tomes 1994:xvii). 
Modifying and modernising the institutions would only have increased this cost. The results 
presented in the previous two chapters give credence to the idea that changes to the built 
environment were hindered by lack of funding. For example, one of the major periods of activity  at 
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the Kenmore institution was during the period when the site was occupied by  the Army (D 68-77). 
This meant that funding from NSW Public Works was provided to upgrade the wards, which would 
not otherwise have been available when the site was in use as a mental institution. Furthermore, the 
one piece of legislation which can be said to have had a real impact on the built environment of all 
four institutions was the State Grants Mental Institutions Act of 1955. This Act was to provide 
funding for the construction and renovation of wards and related accommodation. Each of the 
institutions saw an increase in activity after 1955 which correlates with the 1955 Act.
These results demonstrate that the major changes to the built environment occurred not in 
correspondence with major changes to psychiatric theory, but rather when funds where available to 
facilitate them. The corollary of this statement is that modifications to the built environment did not 
occur when money was not available, regardless of what was happening in psychiatric theory. That 
modifying the built environment has a monetary cost seems an obvious claim, but it is worth noting 
because it explains why  the built environment is so inert and stagnant, a trait which is integral to the 
claims of this dissertation. With increased funding the institutions may have more closely resemble 
the ideals of theory, but the reality is that there is a significant cost to non-correspondence. And 
while the cost to patients and staff provided a motivation for change, the monetary cost made these 
changes difficult to implement.
It should also be noted that when modifications were made to the built environment, they typically 
focused not on conforming to psychiatric theory but rather on the more utilitarian concerns of 
increasing accommodation, and supplying the amenities necessitated by an increase in patient 
numbers (the results chapter highlighted the prevalence of accommodation and amenities over other 
category types). The form of the new structures that  were added to the sites was certainly influenced 
by the prevailing psychiatric theory  of the time, but significantly, changes in psychiatric theory 
were not the impetus for the changes to the built environment. That role was reserved for more 
practical concerns.
The relationship between the material and social components of the institutions was clearly 
complex, but the key point  is that it  was not direct. The built environment did not reflect psychiatric 
theory, and nor did it fully  correspond with the edicts of the government. Instead, the relationship 
was one of dissonance, which the relative inertia of the built environment only served to amplify. It 
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was this dissonance, and the interplay between the material and the social, that shaped the function 
of the institutions.
Dissonance
The non-correspondence between the built environment, psychiatric theory  and government policy 
and legislation results in dissonance. However, sites are not simply  dissonant or not dissonant; there 
are different levels. The Callan Park and Parramatta institutions make an interesting comparison to 
illustrate this point, in that while both were initially  housed in extant  buildings, rather than being 
purpose built, the former was far more successful, whereas the latter became dissonant far more 
rapidly. This can be attributed to several factors, the first of which is their level of correspondence. 
The building occupied by the Callan Park institution was previously a private home, while the 
Parramatta institution had been a Female Factory. A large component of moral therapy was the 
belief that the institution should resemble as much as possible a family home. As such, while it did 
not fully resemble the ideal institution described in the psychiatric literature, the Callan Park 
building nevertheless possessed the spirit, if not the specifics, of moral theory. In contrast, the 
buildings which housed the Parramatta institution at its outset bore more resemblance to a gaol than 
a home. These buildings were therefore strongly at odds with the ideals of non-restraint and wholly 
inappropriate for the provision of moral therapy. While neither institution fully  corresponded with 
psychiatric theory, the Parramatta institution corresponded less, and hence was more dissonant, in 
comparison with Callan Park.
This difference in dissonance was further exacerbated by the processes the institutions underwent 
after their establishment. The Callan Park buildings were adapted to make them more appropriate 
for use as a mental institution before patients arrived there (C 2). Conversely, the Female Factory 
buildings were used in essentially their original state for several years at the Parramatta institution. 
This may have been related to their differing institutional aims; Callan Park was intended to be a 
curative establishment, while Parramatta was to house “uncurables [sic] of both sexes” (Hill cited in 
Heritage Group 2000), making it less important for the patients to be provided with a curative 
environment. Furthermore, the Callan Park institution only occupied that initial building for a 
relatively short  period of time, before a completely new asylum was constructed on a separate part 
of the site (C 6-60). In contrast, the Parramatta institution was permanently based around the 
Female Factory buildings. As the institution developed, they adapted and added to the existing 
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buildings, so that even when the main Female Factory building was demolished (B 31), the original 
custodial nature of the institution pervaded much of the site, despite their best  efforts at 
modification. It can therefore be seen that an institution’s temporal range, and the extent of its 
correspondence with psychiatric theory, both effect the level of dissonance it possesses.
The processes described in the results chapters demonstrate the effects of, and responses to, the 
dissonance brought about by non-correspondence. The staff and occupants of the institution may 
respond to this dissonance in one of three ways, depending on the level of dissonance and the 
inertia of the built environment, as illustrated in Figure 8.2. 
Figure 8.2 Responses to dissonance.
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Tolerance
The first of these potential responses is tolerance; the built environment remains and instead, people 
modify  their behaviour and practice to operate within its confines. In some cases tolerance occurs 
because the level of dissonance is very low (see Figure 8.2). The material may not fully correspond 
with the social, but it is close enough that the institution can continue to function with only 
relatively minor adjustments to the behaviour of its inhabitants. Tolerance as a response to 
dissonance is not visible at the four case studies for any significant period of time. Their social 
component, psychiatric theory, was constantly  changing and evolving and as a result, dissonance 
did not remain low, but rather increased as the theory moved away from the material reality  of the 
institutions.
The occupants of the institution may also tolerate dissonance not because that dissonance is low, but 
rather because the inertia of the built environment is very high. In this situation tolerance is a 
necessity rather than a choice, brought about because it is too costly (monetarily or otherwise) to 
reconfigure the environment despite the potentially  high level of dissonance. As discussed earlier in 
this chapter, the absence of funding regularly  restricted major modifications being made to the 
institutions, and as such they  had no choice but to tolerate structures such as the Female Factory 
buildings at the Parramatta institution, despite their dissonance with psychiatric theory. These non-
correspondent buildings made the effective implementation of moral therapy impossible. As such, 
tolerating them required the inhabitants to significantly  modify  their behaviour, meaning that the 
institution was dysfunctional and operated quite differently to the ideal.
Mitigation
The response to dissonance seen most often at the four case studies was mitigation, whereby  the 
built  environment was modified in an attempt to bring it closer to the social ideal. If successful, this 
would reduce the dissonance to a tolerable level. However, because it involves the modification of 
an existing built environment, rather than the establishment of a new one, it  is unlikely  that it would 
remove dissonance altogether. Mitigation is found in two different forms, discursive and material. 
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Discursive Reconfiguration
Discursive reconfiguration is the process of changing the meaning of an extant artefact (Gieryn 
2002:45). To fully  understand how this process was undertaken in the case of these four mental 
institutions would require a detailed documentary analysis. Nevertheless, there are hints of this form 
of reconfiguration in the various commissions and inquiries that were conducted. For example, the 
location of the Gladesville institution, previously thought to be ideal, came to be seen as “a very bad 
situation” (Forbes quoted in Manning 1868:117). The buildings that housed the Gladesville 
institution were described as “extremely gloomy and prison-like” (Manning 1868:120), despite 
being considered curative several decades earlier. Similar sentiments are expressed about each of 
the institutions in numerous reports (for example Public Service Board 1958, Stoller 1955).These 
inquiries show that each generation in the administration of the mental institutions considered itself 
to be newly focused on curative treatment and human dignity, and criticised those that came before 
as being custodial and cruel. While this may have been a justified critique of the Parramatta 
institution, the others had always been explicitly non-custodial. While it was the built environment 
that was criticised, in these cases it was not the built environment that had changed; it was people’s 
attitudes to, and interpretations of, the built environment.
Material Reconfiguration
Material reconfiguration is the process of altering or destroying an artefact. This form of 
reconfiguration was the most common response seen at the mental institutions, because it may 
occur for varying levels of dissonance. However, it is more likely to occur when the built 
environment is less inert. This may be as a result of  cost  - the lower the cost of a modification to 
the built environment, the more likely it is to occur. However, this inertia may  also relate to the 
physical scale of the institutions’ built environments. The landscape was typically less inert and 
easier to modify than built structures. Similarly, smaller structures such as walls were more likely to 
be modified than large structures such as wards. The Female Factory building that initially housed 
the Parramatta institution was both very dissonant with psychiatric theory, and also very inert. As a 
result, rather than modifying the building itself, a ha ha wall was constructed around it in order to 
bring it closer to the ideals of moral therapy (C 149). Similarly, the ha ha walls at Kenmore hospital 
were filled in as the importance of the landscape in psychiatric theory was diminished (see Figures 
8.3 and 8.4) (D 118).
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Figure 8.3 Ha ha wall around Female Ward 6 of the Kenmore institution, 1965 (Image source: Kenmore 
Hospital Museum).
Figure 8.4 Ha ha wall around Female Ward 6 of the Kenmore institution, 2011. Note the removal of the 
internal fence and the reduced depth on the inside of the wall (Image source: Peta Longhurst).
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Events and processes within the results can be identified which indicate an attempt to make the 
dissonant institutions adhere to psychiatric theory. These have been incorporated both through the 
erection of new structures and the modification of existing buildings, via addition, alteration and 
conversion. For example, additional accommodation constructed at the Gladesville institution 
during the second phase of development took the form of dormitories rather than individual cells, in 
keeping with changes in attitudes towards sleeping accommodation within the psychiatric literature. 
As well as construction, addition and alteration, negative processes such as abandonment and 
demolition are also indicative of attempts at conformation with psychiatric theory. Various 
structures were demolished as part of the third phase of development at the Gladesville institution 
(1926-1972), and areas of the grounds were abandoned (A 101-105). This was in keeping with the 
reduction in the role of the built  environment within the psychiatric literature. As shown in Chapter 
7, similar processes occurred at the Parramatta, Callan Park and Kenmore institutions.
Despite moves in both theory and legislation towards deinstitutionalisation and community care, 
most of the institutions did not actually close completely. Initially there were attempts to establish 
therapeutic communities within the grounds of the institutions, for example with the construction of 
cottages at Callan Park (C 150). This allowed patients to live more independently, while still having 
access to physicians (Porter 2002:209). Furthermore, it can be seen as an attempt to mitigate 
between calls for the institutions’ closure and the physical reality of the existing institutions. These 
therapeutic communities are evidence of an attempt to conform to the ideals of 
deinstitutionalisation, within the institution.
Significantly, while these modifications illustrate the ways in which people have endeavoured to act 
in accordance with psychiatric theory, it must be noted that they are being made to an existing 
institution. As a result, while the specific modifications may be in line with theory, the institution as 
a whole still cannot be said to ‘reflect’ psychiatric theory. The physical reconfiguration of the built 
environment was not simply a case of ‘out  with the old and in with the new’; while older structures 
were sometimes demolished, for the most part the new and the old coexisted. Modifications made to 
the built environment of the institutions may  have diminished the extent  of their non-
correspondence with psychiatric theory, but they could not completely negate it.
While material reconfiguration was exhibited by all of the institutions, these processes of 
modification manifest differently at different  sites. Reconfiguration of the sites was a response to, 
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and attempt to rectify, the non-correspondence of the material with theory. As such, attempts at 
material reconfiguration were seen sooner at  those sites which correlated less strongly with theory. 
As a consequence of its re-purposed buildings, the Parramatta institution was completely  dissonant 
with theory  from the start. As a result, problems arose, and modifications were made, relatively 
quickly. In contrast, the Kenmore institution aligned much more closely  (though still not 
completely) with psychiatric theory, and was able to operate effectively for longer before physical 
modifications to the site were necessary. Nevertheless, modifications would become necessary  for 
all the institutions, regardless of their correlation with psychiatric theory  and government policy and 
legislation, as a result of the constant evolution of those social components. Processes of change 
and modification manifested differently  according to the specific properties of the sites, but the 
processes are present in some form at all of the institutions.
Abandonment
Finally, where there are high levels of both dissonance and of inertia, abandonment of the site 
occurs. In this instance, the built environment becomes so far removed from its social influences 
that it is no longer possible for it to function effectively, and nor is it possible to modify it to bring it 
closer towards correspondence. The closure of the mental institutions utilised in this study  can be 
attributed to the fact that their built environments had become too far removed from the new ideals 
of psychiatric theory  and mental health legislation, to the point where constructing a new institution 
was a better option than modifying the existing one.  It was no longer possible to enact a variation 
of contemporary psychiatric treatment within the existing built environment, but nor was it  feasible 
to modify the existing built environment, as had been the previous course of action. There are 
several reasons for this, the principal of which is monetary. At the point of closure, the built 
environment bore so little resemblance to the modern psychiatric ideal that to modify  it would 
likely have been more expensive than to simply rebuild elsewhere. Furthermore, even if money 
were no object, material reconfiguration would not have been effective in holding back the effects 
of dissonance. Where material reconfiguration had been effective in the past, the differences 
between the actual and ideal built environments were far less pronounced. By the time of their 
closure, the institutions were over 100 years old, and had become increasingly removed from the 
ideal institution throughout that period, meaning that  the efficacy of small modifications to the built 
environment was greatly reduced. A further reason is proposed in Section 7.5 of the 1999 review of 
the Conservation Management Plan for the Kenmore institution (Freeman & Ellsmore). They 
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suggest that, in addition to changing accommodation requirements, continued occupation of the site 
would raise heritage issues, in that “any  attempt to adapt the late nineteenth-century wards to meet 
modern standards would create conflicts with the traditional architecture and the significance of the 
structures could be greatly damaged”.
Abandonment may also occur on a smaller scale. In some cases, rather than resorting immediately 
to the closure of the institution, a new complex of buildings was constructed within the same site 
and as part  of the same institution. At Callan Park, a new complex of buildings was constructed 
rather than continuing to make modifications to the private home the institution initially occupied 
(C 6-60). Gladesville’s Hill Branch was essentially another institution within the grounds of the 
original one, which operated concurrently with existing buildings (A 57-59). And at Parramatta the 
institution was expanded to the north during the second phase, and development was focused in this 
area, rather than the original site, from the third phase onwards. The ultimate closure of the 
institutions involved the same processes on a larger scale.
Later these institutions were replaced by more modern hospitals, nearby  or even on a different part 
of the same site. The Parramatta institution moved to another part of the same campus (to the north 
of the area studied here), Kenmore moved to the other side of Taralga Rd, Gladesville moved to 
North Ryde, and Callan Park moved to another part of the same campus and then to Concord. 
Despite what the theory said, there was apparently an acknowledgement that some form of 
institution was still necessary, rather than everyone living in the community. The number of people 
in mental institutions had decreased significantly  since the 1960s (see Table 8.1), but 
deinstitutionalisation did not result in the closure of all institutions. Rather, it  was a movement 
away from a type of institution. 
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Table 8.1 Number of persons in institutional care from 1860-2000. Figures for NSW represent ‘resident 
population of institutions for the mentally ill per 100 000 population’. Figures for Australia represent ‘total 
public sector inpatient beds per 100 000’. Adapted from Hickie et al. 2004:27.
Archaeologists often view abandonment as a sign of failure (for example, the abandonment of 
Angkor [Johnson 1999]; see also Cameron & Tomka 1993, Inomata & Webb 2003). These 
examples demonstrate that  the closure of these mental institutions was more than just a recognition 
of their failure. The institutions closed because they became so dissonant with psychiatric theory 
that modification was no longer a viable option, leaving only  abandonment. This study is therefore 
an illustration of how society deals with the intractable - it moves away.
Conclusions
The above discussion and analysis demonstrates that the four mental institutions studied for this 
research conform to the theoretical framework outlined earlier in this dissertation. The lack of 
correspondence between theory, legislation and the built environment results in dissonance, which 
has a cost for both staff and patients. As a result, people have engaged with this dissonance both 
materially  and discursively in an attempt to reconfigure the built environment and mitigate its 
effects. However, this reconfiguration can only  go so far - it can reduce the effects of dissonance but 
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it cannot eliminate it. Ultimately the disjunction between the social and the material therefore 
became so great  that the institutions either relocated to an entirely new built environment, or closed 
altogether.
As demonstrated above, these processes can manifest in different ways at different institutions. 
However, what is more striking than these differences are their similarities. The four institutions 
discussed were established at  different times, in different locations. Different people were involved 
with them and they had different institutional goals. This affected the way  in which processes of 
non-correspondence, dissonance and discursive and material reconfiguration occurred - but 
crucially, they were the same processes at each institution.
Existing literature on mental institutions has tended to make a correlation between their social and 
material components. This analysis of the results demonstrates that this correlation does not hold. 
The built environment is therefore elevated from the status of epiphenomenon to become a key 
player in the function of the institutions.
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Chapter 9: Conclusions
In this final section, the aims and research questions which motivated this study  will be 
reconsidered, and their implications evaluated. Potential avenues for further research will then be 
discussed.
Chapter 1 of the dissertation introduced several aims, which were as follows:
1. Record and describe the physical developments of all four case studies.
2. Describe the development of psychiatric theory and government policy and legislation, and 
identify any potential archaeological markers.
3. Compare the development of the built environment of each site with theory and legislation.
4. Compare the processes of each of the sites with each other.
These aims were fulfilled through the methodological approach outlined in Chapter 4 and 
implemented in the sections that followed. Through an analysis of existing studies, coupled with 
primary research and informal site survey, data sets for the physical development of the Gladesville, 
Parramatta, Callan Park and Kenmore institutions were established. The physical evolution of the 
sites was then compared with the development of psychiatric theory, and with the New South Wales 
policies and legislation. A comparative analysis of the results for each institution, and the processes 
that they underwent, was also undertaken. Realising these aims made it possible to respond to 
several research questions.
What was the relationship between the built environment, psychiatric theory and government policy 
and legislation?
The idea that the built environment corresponds with and reflects psychiatric theory, as suggested 
by many existing studies of mental institutions, has been shown to be a fallacy. It  is not upheld by 
the results of this study, which found that none of the institutions corresponded to the ideals and 
edicts set forth by theory and legislation. Furthermore, this study  has shown it to be logically 
problematic. The relationship between the material and social components of the mental institutions 
was therefore ultimately one characterised by non-correspondence and by dissonance.
How did people and the built environment interact?
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The dissonance exhibited by the institutions restricted the extent to which their occupants could 
implement ideal treatment practices. However, this was not the whole story. In some instances 
people tolerated the built environment, but more commonly  they interacted with it, through the 
means of discursive and material reconfiguration. The interaction between people and the built 
environment was one of continual mitigation and negotiation, with the built environment restricting 
behaviour and people modifying the built environment.
Are the answers to these questions common to all mental institutions or are they site specific?
The four institutions discussed had different architecture, locations, dates of establishment, and 
institutional goals, and these differences undoubtedly manifested in the results of this study. 
However, overwhelmingly the sense that these results give is not one of difference, but of similarity. 
The processes the institutions underwent manifested in different ways, but they were nevertheless 
the same processes. The degree to which they corresponded with psychiatric theory and government 
policy varied, but  all of the institutions displayed dissonance. And while their built environments 
were very  different, in all cases the built environment both called its inhabitants to act, and 
restricted the ways in which they acted.
The Role of the Built Environment
Having fulfilled the aims of this study and explored the processes of change undergone by the 
institutions, we return now to the central question of the dissertation: what was the role of the built 
environment in the function (and dysfunction) of mental institutions?
As demonstrated in Chapter 2, existing studies of mental institutions characterise the role of the 
mental institution in various ways, including as a source of power and dominance, and as a way of 
structuring the society that lived within its walls (for example Goffman 1961). These 
characterisations are informed by  the intent of the institutions’ designers and rely on the mental 
institutions embodying psychiatric theory. However, as the above analysis makes clear, the built 
environment did not accurately reflect  psychiatric theory, and indeed often operated in unintended 
ways. Once we understand that the material and social components of the institutions did not 
correspond, a different role emerges.
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The role of the built  environment was primarily one of constraint. This is not simply constraint  on 
an individual level. The built environment certainly  inhibited and controlled the movement of 
people within its grounds, but  the constraint goes beyond this. The built environment also 
constrained the ways in which the institutions themselves were able to function - and caused them 
to dysfunction. Psychiatric theory requires specific designs, buildings and landscapes, without 
which the theory cannot be implemented to its full extent. Without the appropriate built 
environment, the institutions could not properly execute ideal practice and as such the built 
environment constrained their function (and caused them to dysfunction). 
This is not a deterministic claim, nor does it seek to remove or obscure the role of human agency. 
Rather, it is an attempt to demonstrate that the way mental institutions operated was a result of both 
social and material causes, and the interactions between them. While the built environment 
restricted the application of psychiatric theory, people could (attempt to) modify that environment, 
both discursively and materially. Nevertheless, it  demonstrates that our understanding of mental 
institutions cannot be complete without an understanding of their inherent materiality, because this 
materiality was a key factor in the function and dysfunction of the institutions.
Broader Implications
The implications for this research extend beyond the scope of the four institutions discussed here. 
The use of multiple case studies rather than a single site was a conscious decision in order to 
demonstrate that the non-correspondence they exhibit was not the result of site-specific factors such 
as architecture or management, but rather a result  of the institutions’ inherent materiality. As such, it 
is reasonable to suggest that similar effects would be visible at international institutions, despite 
their being subject to different policy and legislation. These implications also apply not just for 
mental institutions of the past, but also to modern institutions (Johnstone 2004). 
This research also has implications for other forms of institutions where the design is highly 
ideological. For example, Tarlow (2007:137) has argued that prisons are often adapted over time in 
response to the unexpected ways the built environment behaved, as part of “a dialectical process by 
which buildings and their inhabitants continually shaped one another”. 
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Future Research Directions
The results presented throughout this study have challenged the assertion that the built environment 
of the mental institution reflected psychiatric theory. While the focus of this research has been on 
the ways in which the built environment influenced the reality  of institutionalised psychiatric 
practice, it has also uncovered suggestions that this reality may have itself had an influence on 
theory. For example, the disillusionment with moral therapy in the late nineteenth century was not 
purely  theoretical but rather was affected by  the apparent  failure of the treatment in practice. As this 
dissertation has argued, this failure was not simply because the treatment did not work, but rather 
because the buildings were also stretched beyond capacity, causing the institutions to appear 
custodial despite their designers’ intentions. Future research should therefore consider not only  how 
the built environment might have constrained practice, but also how the reality of the mental 
institution might have impacted on psychiatric theory. This would further demonstrate that the 
relationship between the social, the material and the reality of practice was far from straightforward.
There are suggestions within this research that not only  did the built environment not conform to 
theory  and legislation, but also that many changes were not driven by  attempts to conform to them. 
Instead, practical concerns such as the provision of accommodation and amenities seem to have 
been a particularly important factor. There is also evidence that suggests that changes were driven 
more than anything else by scandal and public scrutiny, with the most substantial increase in 
construction activity correlating with a highly  critical Royal Commission. Further research should 
explore the impetus for changes to the built environment.
While the study has focused primarily  on the material reconfiguration aspect of Gieryn’s model, 
there is undoubtedly scope for a fuller application of his ideas in the examination of mental 
institutions. Material reconfiguration is only one component of interpretive flexibility, the other 
being discursive reconfiguration. While this was addressed briefly in the discussion, a more 
complete discursive analysis of the characterisation of mental institutions in reports, enquiries and 
the press would facilitate a fuller understanding of the processes of discursive reconfiguration of the 
built environment.
Similarly, the first two components of Gieryn’s model, the heterogeneous nature of design and the 
black box, have only been touched on briefly here, but potentially  have implications for our 
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understanding of the mental institution. Even at the point of construction, the built environment was 
not in direct correspondence with psychiatric theory. Rather, it was drawn from a wide range of 
social influences, from manifold psychiatric theories, and also from the physical restraints of the 
site. However, these various factors are obscured by the process of construction, as “many 
possibilities become one actuality” (Gieryn 2002:43). Future research should open this black box, 
and the multiplicity of influences that exist inside it.
In Conclusion
The built environment of the mental institution was not an epiphenomenon of psychiatric theory but 
rather a separate entity. Its lack of correspondence with both theory and legislation resulted in 
dissonance which people attempted to mediate both discursively and materially. However, this 
mediation could only do so much. As the gap between the material and social components of the 
institutions became ever wider, the institutions became increasingly intractable, until they could no 
longer continue to operate within the confines of the same built environment. In this way, the built 
environment of the mental institution both constrained its function - and caused it to dysfunction.
Conclusions
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Appendix A - Gladesville Data Set
Ref 
No.
Date Category Sub-
Category
Notes/Description Processes References
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
1838 Accomm. 
(Patient)
Ward Male Wards, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
1838 Admin.
Accomm. 
(Patient)
Staff offices
Single 
sleeping cells
Two storey central block, 
comprising Admin. on ground 
floor and patients on 
Accomm. on first, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
1838 Accomm. 
(Patient)
Ward Female ward, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
1838 Accomm. 
(Patient)
Wards Male Wards, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
1838 Accomm. 
(Patient)
Ward Female ward, architect 
Mortimer Lewis
Construction Tanner & 
Associates 
2001: 49
1840s Landscape
Amenities
Field
Laundries
Areas to north of asylum wall 
developed, with an enclosed 
field, laundry drying area and 
wood splitters yard
Landscaping Tanner & 
Associates 
2001: 49
1847 Other Cemetery Cemetery on eastern side of 
Asylum consecrated
Landscaping Tanner & 
Associates 
2001: 49
1847 Boundary
Landscape
Acquisition of 
land
Garden
Expansion of asylum’s 
original 4 acres by enclosing 
two acres to the south for use 
as a kitchen garden.
Acquisition Tanner & 
Associates 
2001: 49
1848 Boundary Use of land Garden expanded by 4 acres Acquisition Tanner & 
Associates 
2001: 49
1848-9 Accomm. 
(Patient)
Wards Slab wards for female 
division
Construction Tanner & 
Associates 
2001: 49
1848-9 Amenities Farm building Cart shed Construction Tanner & 
Associates 
2001: 49
1848-9 Amenities Stable Stable Construction Tanner & 
Associates 
2001: 49
1848-9 Amenities Drainage and 
water supply
48 000 gallon water cistern 
and drains
Construction Tanner & 
Associates 
2001: 49
1852 Accomm. 
(Patient)
Single 
sleeping cells
West part of male division 
cells constructed, architects 
Edmund Blacket and 
Alexander Dawson
Construction Tanner & 
Associates 
2001: 49
1853 Unknown Unknown Building constructed by 
George Patten, a contractor 
working at the asylum
Construction Tanner & 
Associates 
2001: 49
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Ref 
No.
Date Category Sub-
Category
Notes/Description Processes References
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
1855 Recreation Sport 
facilities
Cricket pavilion Construction Tanner & 
Associates 
2001: 56
1850s Amenities Wash house Wash house Construction Tanner & 
Associates 
2001: 49
1850s Amenities Morgue Dead house (morgue) Construction Tanner & 
Associates 
2001: 49
1850s Boundary
Accomm. 
(Staff)
Gatehouse
Domestic 
staff and 
labourers’ 
room
Gatekeeper’s quarters Construction Tanner & 
Associates 
2001: 49
1850s Amenities Kitchen Baker’s oven Construction Tanner & 
Associates 
2001: 49
1850s Amenities Farm building Straw house Construction Tanner & 
Associates 
2001: 49
1858 Accomm. 
(Patient)
Single 
sleeping cells
East part of male division 
cells constructed, architects 
Edmund Blacket and 
Alexander Dawson
Construction Tanner & 
Associates 
2001: 49
1861 Accomm. 
(Patient)
Ward Extensions to female ward, 
architect Alexander Dawson
Addition Tanner & 
Associates 
2001: 49
1862 Amenities Drainage and 
water supply
Two underground water 
cisterns (35 000 gallons each)
Construction Tanner & 
Associates 
2001: 49
1862 Accomm. 
(Patient)
Ward Addition to male ward, 
architect Alexander Dawson
Addition Tanner & 
Associates 
2001: 49
1862 Accomm. 
(Patient)
Ward Addition to male ward, 
architect Alexander Dawson
Addition Tanner & 
Associates 
2001: 49
1863 Amenities Drainage and 
water supply
Stone drains constructed Construction Tanner & 
Associates 
2001: 49
1863 Recreation Baths Part of Parramatta River 
enclosed as the patient’s 
bathing area
Construction Tanner & 
Associates 
2001: 49
1864 Accomm. 
(Patient)
Ward Female ward (ground floor 
comprised of 1861 additions 
to earlier female ward), 
architect Alexander Dawson
Addition Tanner & 
Associates 
2001: 49
c.1869 Recreation Recreation 
shed
Recreation shed for the 
female recreation grounds, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1869 Accomm. 
(Patient)
Wards Temporary wooden wards Construction Tanner & 
Associates 
2001: 51
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No.
Date Category Sub-
Category
Notes/Description Processes References
32
33
34
35
36
37
38
39
40
41
42
43
45
46
47
48
49
1869 Landscape Vineyard
Farm 
buildings
Paths
Substantial landscaping of the 
grounds - vineyard, piggery, 
poultry yards, paths, drives 
and lawns
Landscaping Tanner & 
Associates 
2001: 51
1869 Amenities Drainage and 
water supply
New cistern (30 000 gallon) Construction Tanner & 
Associates 
2001: 51
1869 Amenities Farm building Tool house and garden frame, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1870 Accomm. 
(Staff)
Domestic and 
labourers’ 
room
Gardener’s cottage , architect 
James Barnet
Construction Tanner & 
Associates 
2001: 51
1870 Accomm. 
(Patient)
Wards Addition to male division 
wards by James Barnet
Addition Tanner & 
Associates 
2001: 51
1872 Boundary Acquisition of 
land
Property adjoining hospital 
purchased, Punt Rd formed
Acquisition Tanner & 
Associates 
2001: 51
1870s Accomm. Cottage Cottage, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1870s Amenities Toilet Water closet, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1870s Amenities Morgue Mortuary Construction Tanner & 
Associates 
2001: 56
1873 Accomm. 
(Patient)
Ward Female ward Construction Tanner & 
Associates 
2001: 56
1874 Boundary Gatehouse Gate House constructed as 
new main entrance, architect 
James Barnet
Construction Tanner & 
Associates 
2001: 51
1874 Amenities
Recreation
Stores
Workshops
Stores & workshops building, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1874 Amenities Kitchen Kitchen, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1874 Amenities Drainage and 
water supply
Water tank for adjoining 
kitchen, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1874 Amenities Laundry Laundry, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1874? Accomm. 
(Staff)
Medical 
officer’s 
rooms
Cottage for chief attendant, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1874? Accomm. 
(Staff)
Medical 
officer’s 
rooms
Cottage for dispenser, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
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No.
Date Category Sub-
Category
Notes/Description Processes References
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
1876 Amenities Blacksmith
Stables
Blacksmiths, goat shed and 
stables, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1878 Boundary
Accomm. 
(Staff)
Gatehouse
Domestic 
staff and 
labourers’ 
room
Gate Keeper’s Lodge, 
relating to the Hill Branch, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1878 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Superintendent’s residence, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1878 Amenities Toilet Lavatory for superintendent’s 
residence
Construction Tanner & 
Associates 
2001: 51
c.1878 Accomm. 
(Staff)
Attendant’s 
rooms
Warder’s Quarters, architect 
James Barnet
Construction Tanner & 
Associates 
2001: 51
Early 
1880s
Accomm. 
(Staff)
Attendant’s 
rooms
Staff house, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
Early 
1880s
Landscape Glasshouse Glasshouse, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1881 Accomm. 
(Patient)
Ward Ward of the Hill Branch, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1881 Accomm. 
(Patient)
Ward Ward of the Hill Branch, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1881 Accomm. 
(Patient)
Ward Ward of the Hill Branch, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 51
1881 Amenities Drainage and 
water supply
Water tank, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 51
1881 Amenities Toilet Lavatory possibly associated 
with the Hill Branch, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 52
1881 Amenities Kitchen Kitchen block associated with 
the Hill Branch
Construction Tanner & 
Associates 
2001: 52
1886 Amenities
Recreation
Sewing room Sewing room, architect James 
Barnet
Construction Tanner & 
Associates 
2001: 52
1886 Accomm. 
(Staff)
Attendant’s 
rooms
Night attendant’s residence, 
architect James Barnet
Construction Tanner & 
Associates 
2001: 52
1891 Accomm. 
(Patient)
Ward Male ward no. 6, architect 
James Barnet
Construction Tanner & 
Associates 
2001: 52
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66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
1891 Amenities Dining room Dining room for the male 
wards, architect Walter 
Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1892 Amenities Laundry Ironing and Receiving 
Rooms , architect Walter 
Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1893 Accomm. 
(Patient)
Ward Female convalescent ward, 
architect Walter Liberty 
Vernon
Construction Tanner & 
Associates 
2001: 52
1898 Recreation Boat sheds Boat sheds, architect Walter 
Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1898? Amenities Stable Stables, architect Walter 
Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1900 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Senior medical officer;s 
quarters, architect Walter 
Liberty Vernon (George 
McRae signed drawing)
Construction Tanner & 
Associates 
2001: 52
c.1900 Amenities Toilet Earth closet, architect Walter 
Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1900 Amenities Laundry
Kitchen
Laundry and kitchen, 
architect Walter Liberty 
Vernon
Addition Tanner & 
Associates 
2001: 52
1900 Amenities Dining room Nurses dining room, architect  
Walter Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1900 Accomm. 
(Staff)
Nurses’ rooms Nurses home no. 3 Construction Tanner & 
Associates 
2001: 52
1904 Admin.
Accomm. 
(Patient)
Admin. 
building
Dormitory
Admission block 1, architect 
Walter Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1904 Admin.
Accomm. 
(Patient)
Admin. 
building
Dormitory
Admission block 2, architect 
Walter Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1907 Admin.
Accomm. 
(Patient)
Admin. 
building
Dormitory
Admission block 3, architect 
Walter Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1907 Admin.
Accomm. 
(Patient)
Admin. 
building
Dormitory
Admission block 4, architect 
Walter Liberty Vernon
Construction Tanner & 
Associates 
2001: 52
1907 Accomm. 
(Staff)
Nurses’ rooms Building (constructed by 
George Patten in 1853) 
altered and enlarged for use 
as Matron’s cottage, architect 
Walter Liberty Vernon
Addition Tanner & 
Associates 
2001: 52
1908 Accomm. 
(Staff)
Nurses’ rooms Matrons and nurses quarters, 
architect Walter Liberty 
Vernon (George McRae 
signed drawing)
Construction Tanner & 
Associates 
2001: 52
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82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
1908 Amenities Kitchen Kitchen block built 1881 
extended and altered
Addition Tanner & 
Associates 
2001: 52
1911 Admin. Admin. 
building
Alterations made to 1874 
stores and workshops for use 
as an Admin. block, architect 
Walter Liberty Vernon
Conversion Tanner & 
Associates 
2001: 52
1912 Amenities Laundry Laundry’s receiving and 
sorting room, architect 
George McRae
Construction Tanner & 
Associates 
2001: 52
1919? Amenities Shed Shed, architect George 
McRae
Construction Tanner & 
Associates 
2001: 52
1920s Amenities Toilet Water closet, architect George 
McRae
Construction Tanner & 
Associates 
2001: 52
1920s Landscape Shed Bush house, architect George 
McRae
Construction Tanner & 
Associates 
2001: 53
1925 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Senior medical officer’s 
residence, architect George 
McRae
Construction Tanner & 
Associates 
2001: 53
1930s Amenities Toilet Lavatory, architect Edwin 
Smith
Construction Tanner & 
Associates 
2001: 56
1931 Amenities Laundry Dixie washers annex, 
architect Edwin Smith
Construction Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Day rooms
Dormitories
Day rooms and dormitories, 
architect Edwin Smith
Construction Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Day rooms
Dormitories
Day room and dormitory 
Accomm., architect Edwin 
Smith
Construction Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Nurses’ rooms Nurses quarters, architect 
Edwin Smith
Construction Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Ward Second storey added to 1838 
male ward, architect Edwin 
Smith
Addition Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Ward Second storey added to 1838 
female ward, architect Edwin 
Smith
Addition Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Ward Second storey added to 1838 
male ward, architect Edwin 
Smith
Addition Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Ward Second storey added to 1838 
female ward, architect Edwin 
Smith
Addition Tanner & 
Associates 
2001: 56
1932 Accomm. 
(Patient)
Ward Second storey added to 1861 
female ward, architect Edwin 
Smith
Addition Tanner & 
Associates 
2001: 56
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99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
c.1940s Amenities Air raid 
shelter
Air raid shelter, architect 
Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
c.1950s Amenities Garage Garage, architect Cobden 
Parkes
Construction Tanner & 
Associates 
2001: 56
1950s Recreation Cricket 
pavilion
Cricket pavilion demolished Demolition Tanner & 
Associates 
2001: 56
1950s Amenities Morgue 1870s mortuary demolished Demolition Tanner & 
Associates 
2001: 56
1950s Accomm. 
(Patient)
Ward 1870-1873 female ward 
demolished
Demolition Tanner & 
Associates 
2001: 56
1950s Recreation Baths Bath house demolished Demolition Tanner & 
Associates 
2001: 56
1950s Amenities Cemetery Cemetary wall demolished Demolition Tanner & 
Associates 
2001: 56
1951 Admin. Staff offices Clerk of Work’s Office, 
architect Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
1954 Amenities Dining room Cafeteria, architect Cobden 
Parkes
Construction Tanner & 
Associates 
2001: 56
1955 Amenities Shed Shed, architect Cobden 
Parkes
Construction Tanner & 
Associates 
2001: 56
1955 Amenities Weigh bridge 20 ton weigh bridge and 
associated shed, architect 
Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
1956 Recreation Baths Pool, architect Cobden Parkes Construction Tanner & 
Associates 
2001: 56
1956 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Residence for the medical 
superintendent, architect 
Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
1956 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officers quarters, 
architect Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
1956 Amenities Garage Garage, architect Cobden 
Parkes
Construction Tanner & 
Associates 
2001: 56
1957 Amenities Morgue Morgue Construction Tanner & 
Associates 
2001: 56
1957 Amenities Electricity 
supply
Electrical sub-station Construction Tanner & 
Associates 
2001: 56
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116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
1957 Amenities Wharf Wharf, architect Cobden 
Parkes
Construction Tanner & 
Associates 
2001: 56
1957 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 56
1958 Amenities Kitchen New kitchen, architect 
Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
1958 Landscape Glasshouse New glass house, architect 
Cobden Parkes
Construction Tanner & 
Associates 
2001: 56
1960 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 56
1960 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 56
1960 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1960s Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1960s Landscape Pergola Pergola, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1960s Amenities Shed Shed, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1961 Amenities Workshops New workshops, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1962 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1962 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
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133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
1964 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Accomm. 
(Staff)
Medical 
officer’s 
rooms
Medical officer’s residence, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Toilet Toilet block, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Toilet Toilet block, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Toilet Lavatory block, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1964 Amenities Shed Dressing sheds, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1965 Amenities Canteen Canteen, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1965 Accomm. 
(Patient)
Ward Male ward dormitory, 
architect Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1965 Treatment Occupational 
therapy 
facilities
Ward 32 occupational therapy 
workshop, architect Edward 
H, Farmer
Construction Tanner & 
Associates 
2001: 57
1967 Amenities Boiler house Boiler house, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1970s Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1970s Amenities Garage Garage, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1970s Amenities Workshops Handyman’s workshop Construction Tanner & 
Associates 
2001: 57
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150
151
156
157
158
159
1970s Amenities Shed Shed, architect Edward H. 
Farmer
Construction Tanner & 
Associates 
2001: 57
1972 Amenities Canteen Sub-canteen, architect 
Edward H. Farmer
Construction Tanner & 
Associates 
2001: 57
1980s & 
1990s
Landscape Gardens Deterioration of the gardens Abandonment Tanner & 
Associates 
2001: 69
Early 
1990s
Other Admin. 
building
Several buildings adapted to 
accommodate the NSW 
Department of Health
Conversion Tanner & 
Associates 
2001: 69
Early 
1990s
Accomm. 
(Staff)
Medical 
officer’s 
rooms
Restoration of the 
Superintendent’s Residence 
by the NSW Medical Board
Conversion Tanner & 
Associates 
2001: 69
1993 Other Closure of the institution Abandonment
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
1818 Other Previous 
institution
Female Factory constructed Construction Heritage 
Group 2000: 
119
1822-1
838
Other Previous 
institution
Various additions to the female 
factory
Addition Heritage 
Group 2000: 
119-123
1848 Other Existing 
institution
Female Factory officially made 
a mental institution
Acquisition Heritage 
Group 2000: 
125
1859 Amenities Dining 
facilities
2 open dining sheds Construction Heritage 
Group 2000: 
128
1861 Accomm. 
(Patient)
Single sleeping 
cells
Block of cells for the criminally 
insane
Construction Heritage 
Group 2000: 
129
1861-1
863
Amenities Toilets Privies and domestic 
infrastructure
Construction Heritage 
Group 2000: 
129
1862 Accomm. 
(Patient)
Dormitories Two dormitories on women’s 
side
Construction Heritage 
Group 2000: 
129
1862 Accomm. 
(Patient)
Dormitories Criminal wing constructed Construction Heritage 
Group 2000: 
129
1862 Treatment Hospital Hospital (later known as 
Bethel)
Construction Heritage 
Group 2000: 
129
1864 Amenities Morgue Dead house Construction Heritage 
Group 2000: 
131
1864 Amenities Stores Straw store Construction Heritage 
Group 2000: 
131
1864 Amenities Shed Shed Construction Heritage 
Group 2000: 
131
1864 Amenities Various Range of lean-to buildings Construction Heritage 
Group 2000: 
131
1865 Boundaries Boundary wall Boundary wall erected Construction Heritage 
Group 2000: 
131
1865-1
867
Amenities Workshop Workshop Construction Heritage 
Group 2000: 
131
c.1865 Amenities Other Chapel Construction Heritage 
Group 2000: 
131
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17
18
19
20
21
22
23
24
25
26
27
28
29
30
c.1866 Boundaries Land increase Asylum granted 26 acres from 
the government domain for a 
farm, located opposite asylum 
on western side of river
Acquisition Heritage 
Group 2000: 
131
1869 Accomm. 
(Patient)
Ward Criminal ward enlarged Addition Heritage 
Group 2000: 
131
1869-7
0
Accomm. 
(Patient)
Ward Temporary weatherboard ward 
Accomm.
Construction Heritage 
Group 2000: 
132
1870s Accomm. 
(Patient)
Ward Central male block large 
weatherboard complex 
constructed between old female 
factory and new female 
weatherboard division; 
accommodated 300 patients
Construction Heritage 
Group 2000: 
132
1875-6 Accomm. 
(Patient)
Single sleeping 
cells
Dormitories
Wards 2 and 3 male (spinal 
range) - large new dormitory 
with day room, for 50 patients 
plus 34 single rooms for male 
patients, large corridors used as 
day rooms and big dining hall, 
two levels of single cells used 
for difficult patients
Construction Heritage 
Group 2000: 
132
1876 Accomm. 
(Patient)
Amenities
Ward
Dining room
Additions to criminal ward 
including verandah and 
messroom
Addition Heritage 
Group 2000: 
132
1877 Accomm. 
(Patient)
Single sleeping 
cells
Former penal cells adapted for 
patients
Conversion Heritage 
Group 2000: 
132
1878 Amenities Laundry Laundry Construction Heritage 
Group 2000: 
133
1878 Accomm. 
(Patient)
Wards Temporary female buildings Construction Heritage 
Group 2000: 
133
1879 Recreation Sports field Recreation ground broken up to 
make a cricket ground
Conversion Heritage 
Group 2000: 
133
1879 Recreation Shed 
associated with 
sports field
Large shed formerly standing 
in the middle of the ground 
moved closer to main building
Relocation Heritage 
Group 2000: 
133
c.1880 Amenities Morgue Dead house (mortuary) Construction Heritage 
Group 2000: 
134
1880s Landscape Orchard Orchard Landscaping Heritage 
Group 2000: 
134
1880s Treatment Tuberculosis 
ward
Two storey isolation (TB) ward Construction Heritage 
Group 2000: 
134
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31
32
33
34
35
36
37
38
39
40
41
42
43
45
46
47
1882 Accomm. 
(Patient)
Wards Old female factory main 
building demolished
Demolition Heritage 
Group 2000: 
134
1883 Accomm. 
(Patient)
Ward Ward 1 construction begins - 
intended for convalescent and 
industrious patients.
Construction Heritage 
Group 
2000:135
1883 Accomm. 
(Patient)
Wards Female division for hospital for 
the insane completed - 
weatherboard, single storey 
with a spine of dining and day 
rooms and wings with wards
Construction Heritage 
Group 
2000:135
1883 Landscape Gardens Gardens around female division Landscaping Heritage 
Group 
2000:135
1883 Amenities Laundry Large laundry (support building 
for female division)
Construction Heritage 
Group 
2000:135
1883 Amenities Kitchen Kitchen (support building for 
female division)
Construction Heritage 
Group 
2000:135
1883 Amenities Scullery Scullery (support building for 
female division)
Construction Heritage 
Group 
2000:135
1883 Amenities Bakehouse Bakehouse (support building 
for female division)
Construction Heritage 
Group 
2000:135
1883 Amenities Stores Storerooms (brick) (support 
building for female division)
Construction Heritage 
Group 
2000:135
1883 Accomm. 
(Staff)
Medical 
officers’ rooms
Cottage for Assistant Medical 
Officer
Construction Heritage 
Group 
2000:135
1883 Accomm. 
(Staff)
Medical 
officers’ rooms
Cottage for Matron Construction Heritage 
Group 
2000:135
1883 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Cottage for Gateporter Construction Heritage 
Group 
2000:135
1883 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Cottage for Engineer Construction Heritage 
Group 
2000:135
1885 Landscape Gardens Site of main factory building 
laid out with gardens and 
shrubbery
Landscaping Heritage 
Group 2000: 
134
1885 Accomm. 
(Patient)
Ward Old main building of Female 
Factory
Demolition Heritage 
Group 
2000:135
1885 Accomm. 
(Patient)
Ward Ward 1 (new male ward) built 
re-using the Factory stones and 
clock
Construction Heritage 
Group 
2000:135
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48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
1880s Accomm. 
(Patient)
Ward 2 storey Isolation Ward Construction Heritage 
Group 
2000:135
c.1885 Boundaries Ha ha wall Ha ha, west of new wards, 
towards river
Construction Heritage 
Group 
2000:135
1888-9
0
Accomm. 
(Patient)
Ward No. 8 Male Ward (Northeast 
extension of hospital)
Construction Heritage 
Group 
2000:136
1889 Accomm. 
(Patient)
Ward Epileptic Ward (Ward 4) 
constructed within the old 
central area
Construction Heritage 
Group 
2000:136
1889 Accomm. 
(Patient)
Ward Incontinent Ward (Wet & Dirty 
ward) constructed with special 
drainage and ventilation, 
attached to last remnant of 
Female Factory.
Construction Heritage 
Group 
2000:136
1889-9
0
Amenities Laundry Linen Room (building 4) 
addition by Vernon in 1901 
(which building?)
Addition Heritage 
Group 
2000:136
1890 Accomm. 
(Patient)
Ward Ward 5 south - New ward built 
over part of site of earlier 
Female Factory
Construction Heritage 
Group 
2000:136
1890 Accomm. 
(Patient)
Wards Male Weatherboard buildings 
roofed in tin
Addition Heritage 
Group 
2000:137
1890 Treatment Dispensary New dispensary Construction Heritage 
Group 
2000:137
1890 Amenities Dining 
facilities
Old dispensary converted to 
dining room for elderly females
Conversion Heritage 
Group 
2000:137
1890s Amenities Drainage and 
water supply
Asylum connected to main 
water supply
Construction Heritage 
Group 
2000:137
1891 Recreation Recreation hall Completion of Amusement Hall 
by artisans and patients
Construction Heritage 
Group 
2000:137
1892 Amenities Kitchen New kitchen block completed 
to replace the kitchen which 
dated from the Female Factory 
phase.
Construction Heritage 
Group 
2000:137
c.1892 Boundaries Boundary wall Wall around hospital area Construction Heritage 
Group 
2000:137
c.1894 Landscape Road Roadway between the Ha Ha 
and the river
Construction Heritage 
Group 
2000:137
1895 Amenities Blacksmith Former laundry on wall around 
old 1838 cell block now used 
as blacksmith’s shop
Conversion Heritage 
Group 
2000:137
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64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
1896 Amenities Workshop New 2 storey workshop in 
north-west corner
Construction Heritage 
Group 
2000:137
1897 Accomm. 
(Patient)
Ward New patient ward Construction Heritage 
Group 
2000:137
1898 Boundaries
Landscape
Wall
Garden
Wall enclosing new river 
property-the farm.  Intended 
criminal lunatic wing was not 
built - instead the land was 
cultivated for vegetables.
Construction Heritage 
Group 
2000:138
1899 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Gardener’s cottage completed Construction Heritage 
Group 
2000:138
1900+ Accomm. 
(Staff)
Nurses’ rooms Nurses Home (now Jacaranda 
House) built during Admin. of 
Dr WIlliamson.
Construction Heritage 
Group 
2000:138
1900-1
902
Amenities Dining 
facilities
Day rooms
Ward 4 North built as dining 
and day rooms for Ward 4
Addition Heritage 
Group 
2000:138
1901 Recreation Exercise yard Radial exercise yard (the bull 
ring), largest and last of its type 
in Australia
Construction Heritage 
Group 
2000:138
1905 Boundaries Farm acquired Large farm of 70 acres leased 
from the orphan school and 
later transferred to the hospital
Acquisition Heritage 
Group 
2000:139
1908 Accomm. 
(Patient)
Admission 
block
New admission block (designed 
by Vernon)
Construction Heritage 
Group 
2000:139
1909 Boundaries Entrance gates Female factory entrance gates 
demolished
Demolition Heritage 
Group 
2000:139
1909 Admin. Office block New visitor and office block 
(on site of Female Factory 
entrance gates)
Construction Heritage 
Group 
2000:139
1909-1
0
Amenities Dining 
facilities
Kitchen
Staff dining room and kitchen Construction Heritage 
Group 
2000:139
1909-1
0
Accomm. 
(Staff)
Nurses’ rooms Nurses quarters Construction Heritage 
Group 
2000:139
1909-1
0
Accomm. 
(Patient)
Admission 
block
Admission block (male) Construction Heritage 
Group 
2000:139
1910 Amenities Dining 
facilities
Dining room added to isolation 
ward
Addition Heritage 
Group 2000: 
134
1911 Accomm. 
(Patient)
Admission 
block
Admission block  (female) Construction Heritage 
Group 
2000:140
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80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
1911 Accomm. 
(Staff)
Medical 
officers’ rooms
Cottage for Chief Attendant Construction Heritage 
Group 
2000:140
1918 Accomm. 
(Patient)
Ward Prison building handed over 
after closure of Parramatta 
Gaol
Acquisition Heritage 
Group 
2000:140
1918-1
922
Boundaries Wall Stone western perimeter wall 
between gaol and asylum 
demolished, as both now under 
the same Admin. 
Demolition Heritage 
Group 
2000:140
1922 Accomm. 
(Patient)
Ward Gaol buildings returned to 
prison system - mental health 
officials did not think they were 
suitable
De-acquisition Heritage 
Group 
2000:140
1925-6 Accomm. 
(Staff)
Medical 
officers’ rooms
Residence for Medical Officer Construction Heritage 
Group 
2000:141
1925-6 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Residence for Manager Construction Heritage 
Group 
2000:135
1932 Amenities Blacksmith Blacksmith’s shop (former 
laundry) removed
Demolition Heritage 
Group 
2000:141
1934 Accomm. 
(Staff)
Nurses’ rooms New nurses home Construction Heritage 
Group 
2000:141
1935 Treatment Hospital New hospital and clinic Construction Heritage 
Group 
2000:141
1936 Accomm. 
(Patient)
Wards Old male weatherboard wards 
replaced by substantial brick 
buildings
Construction Heritage 
Group 
2000:141
1945 Amenities
Admin.
Day room
Offices
Patient ward (built 1897) 
altered to observation ward and 
day room, and then to clerical 
offices
Conversion Heritage 
Group 
2000:137
1949 Recreation Sports pavilion Sports pavilion Construction Heritage 
Group 
2000:142
1952 Amenities Staff amenities Staff amenities block Construction Heritage 
Group 
2000:142
1953 Amenities Laundry Alterations to laundry and 
boiler house
Alteration Heritage 
Group 
2000:142
1954 Treatment Occupational 
therapy
New Occupational Block Construction Heritage 
Group 
2000:142
1954 Amenities Staff amenities New staff amenities block Construction Heritage 
Group 
2000:142
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96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
1955 Accomm. 
(Staff)
Medical 
officers’ rooms
New medical officer’s cottage Construction Heritage 
Group 
2000:142
1955 Treatment Occupational 
therapy
Additions to main occupational 
therapy workshop
Addition Heritage 
Group 
2000:142
1955 Treatment Occupational 
therapy
New occupation therapy room 
in Male Ward 2
Addition Heritage 
Group 
2000:142
1955 Amenities Boiler New high pressure boiler 
installed
Addition Heritage 
Group 
2000:142
1955 Amenities Drainage and 
water supply
Stormwater drains built Construction Heritage 
Group 
2000:142
1955 Amenities Laundry Laundry boiler house Construction Heritage 
Group 
2000:142
c.1955 Amenities Stores Brick cottage as store room 
(also called Palm House)
Construction Heritage 
Group 
2000:142
1957 Amenities Kitchen Kitchen block remodelled Conversion Heritage 
Group 
2000:137
c.1959 Accomm. 
(Patient)
Ward Building 51 (Ward 7) 
constructed by govt. architect 
Farmer adjoining site of earlier 
isolation block
Construction Heritage 
Group 
2000:142
1960 Accomm. 
(Patient)
Ward New ward Construction Heritage 
Group 
2000:142
1960 Amenities Toilets Bathrooms Male 2 Ward Addition Heritage 
Group 
2000:142
1960 Amenities Toilets Bathrooms Male 3 Ward Addition Heritage 
Group 
2000:142
1960 Amenities Pantry Pantry Female 8 Ward Addition Heritage 
Group 
2000:142
1960 Amenities Toilets Bathrooms, interior painting, 
Female 8 Ward
Addition Heritage 
Group 
2000:142
1960 Amenities Storage Additional storage place, Male 
3 Ward
Addition Heritage 
Group 
2000:142
1960 Amenities Pantry Pantry Male 4 Ward Addition Heritage 
Group 
2000:142
1960 Landscape Gardens New flower garden Landscaping Heritage 
Group 
2000:142
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113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
1961 Accomm. 
(Staff)
Medical 
officers’ rooms
New cottage for medical officer Construction Heritage 
Group 
2000:143
1963 Accomm. 
(Patient)
Ward Demolition of Criminal Lunatic 
Ward
Demolition Heritage 
Group 
2000:143
1963 Amenities Car park Staff car park on site of 
criminal lunatic ward
Construction Heritage 
Group 
2000:143
1963 Accomm. 
(Patient)
Hostel Medical superintendents 
residence converted to 
patients’ hostel
Conversion Heritage 
Group 
2000:143
1964 Amenities Workshop Fire destroyed workshops Other Heritage 
Group 
2000:144
mid-19
60s
Boundaries Ha ha wall Ha ha filled in Demolition Heritage 
Group 
2000:135
1967-1
968
Accomm. 
(Patient)
Ward New isolation ward Construction Heritage 
Group 
2000:143
1967-1
968
Accomm. 
(Patient)
Ward Old isolation ward Demolition Heritage 
Group 
2000:143
1968 Accomm. 
(Patient)
Ward New ward for geriatric and 
multi-handicapped patients
Construction Heritage 
Group 
2000:143
1968 Recreation
Other
Recreation hall
Chapel
Renovation of chapel and 
recreation hall
Alteration Heritage 
Group 
2000:143
1968 Accomm. 
(Patient)
Wards Renovation of chronic male 
block, a former 250 bed 
custodial type ward - 3 new 
wards, 9, 10 and 11, were 
created.
Conversion Heritage 
Group 
2000:143
1968 Accomm. 
(Patient)
Admission 
block
Ward 8 and Ward 9 become 
integrated admissions centre
Conversion Heritage 
Group 
2000:143
1968 Accomm. 
(Patient)
Admission 
block
Ward 10 becomes an 
admissions area for elderly 
patients
Conversion Heritage 
Group 
2000:143
1968 Amenities Training area Ward 11 training area for 
mentally retarded men eligible 
for pensions
Conversion Heritage 
Group 
2000:143
1968 Amenities Farm Closure of piggery and end of 
all farming activities
Abandonment Heritage 
Group 
2000:143
1971 Accomm. 
(Patient)
Wards Demolition of Female Division Demolition Heritage 
Group 
2000:144
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129
130
131
132
133
134
135
1970s Recreation Recreation hall
Workshops
New auditorium and workshops 
constructed on site of earlier 
workshops destroyed by fire
Construction Heritage 
Group 
2000:144
1970s Amenities Laundry The farm’ now used for laundry 
service
Conversion Heritage 
Group 
2000:138
1974 Boundaries Land decrease Much of the land previously 
occupied by the Female 
Division transferred to 
Parramatta Gaol
De-acquisition Heritage 
Group 
2000:144
1976 Boundaries Land decrease 10 acres of land transferred to 
Corrective Services
De-acquisition Heritage 
Group 
2000:144
1981 Accomm. 
(Patient)
Ward Ward 14 destroyed by fire and 
demolished
Demolition Heritage 
Group 
2000:144
1985 Recreation Exercise yard Radial exercise yard 
demolished
Demolition Heritage 
Group 
2000:138, 144
1985 Accomm. 
(Patient)
Wards Wings 4, 5,6 re-occupied Other Heritage 
Group 
2000:144
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
1873 Boundaries Land purchase Callan Park Estate (104 acres) 
purchased by state government 
as site for hospital for the 
insane
Acquisition Environmental 
Design Group 
1991: 18
1876 Accomm. 
(Patient)
Wards Callan Park House altered to 
accommodate patients; opened 
as annex to Gladesville Lunatic 
Asylum.
Alteration Environmental 
Design Group 
1991: 18
1878 Boundaries Gates
Gatehouse
Main gates and gate lodge Construction Morris 1993
1879 Accomm. 
(Staff)
Medical 
officers’ rooms
Attendants cottage Construction Leong 1984; 
Morris 1993
1870s-1
880s
Boundaries Boundary 
plantations
Boundary plantations 
established
Landscaping Environmental 
Design Group 
1991: 18
1880 Accomm. 
(Staff)
Medical 
officers’ rooms
Medical officers wing designed 
by J Barnet
Construction Reynolds 1993
1880 Accomm. 
(Patient)
Ward Female ward 1 designed by J 
Barnet
Construction Reynolds 1993
1880 Accomm. 
(Patient)
Ward Male ward 1 designed by J 
Barnet
Construction Reynolds 1993
1880 ? Amenities Toilet Exterior WC of female ward 1 
designed by J Barnet
Construction Reynolds 1993
1880+ Amenities Drainage and 
water supply
Underground water tank, north 
service court, designed by J 
Barnet
Construction Reynolds 1993
1880+ Amenities Drainage and 
water supply
Underground water tank, south 
service court, designed by J 
Barnet
Addition Reynolds 1993
1881 Accomm. 
(Patient)
Ward Female ward 2 designed by J 
Barnet
Construction Reynolds 1993
1881 Accomm. 
(Patient)
Ward Female ward 3 designed by J 
Barnet
Construction Reynolds 1993
1881 Accomm. 
(Patient)
Ward Female ward 4 designed by J 
Barnet
Construction Reynolds 1993
1881 Accomm. 
(Patient)
Ward Female ward 5 designed by J 
Barnet
Construction Reynolds 1993
1881 Amenities Wash house
Laundry
Wash house and laundry 
designed by J Barnet
Construction Reynolds 1993
1881 Accomm. 
(Staff)
Medical 
officers’ rooms
Medical superintendents 
quarters designed by J Barnet
Construction Reynolds 1993
1881 Accomm. 
(Staff)
Medical 
officers’ rooms
Dispenser’s chief attendants 
quarters designed by J Barnet
Construction Reynolds 1993
1881 ? Amenities Toilet Exterior WC of female ward 2 
designed by J Barnet
Construction Reynolds 1993
1881 ? Amenities Toilet Exterior WC of female ward 3 
designed by J Barnet
Construction Reynolds 1993
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21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
1881 ? Amenities Toilet Exterior WC, north service 
court, designed by J Barnet
Construction Reynolds 1993
1881 ? Boundaries Gatehouse Gatehouse designed by J 
Barnet
Construction Reynolds 1993
1881 ? Amenities Workshops Male division waiting room 
and workshops, designed by J 
Barnet
Construction Reynolds 1993
1881? Amenities Toilet Exterior WC of female ward 4 
designed by J Barnet
Construction Reynolds 1993
1881? Amenities Toilet Exterior Wc of female ward 5 
designed by J Barnet
Construction Reynolds 1993
1881? Amenities Workshops Female division waiting room 
and workshops, designed by J 
Barnet
Construction Reynolds 1993
pre-188
2
Boundaries Boundary 
plantations
Southern boundary of site 
(Balmain Rd) planted with 
pines and poplars. Path made 
between rows of trees in 1882.
Landscaping, 
construction
Morris 1993
1882 Amenities
Recreation
Recreation hall
Dining room
Recreation/dining halls 
designed by J Barnet
Construction Reynolds 1993
1882 Amenities Bath house Female division bath house 
designed by J Barnet
Construction Reynolds 1993
1882 Accomm. 
(Patient)
Ward Male ward 3 designed by J 
Barnet
Construction Reynolds 1993
1882 Accomm. 
(Patient)
Ward Male ward 4 designed by J 
Barnet
Construction Reynolds 1993
1882 Accomm. 
(Patient)
Ward Male ward 5 designed by J 
Barnet
Construction Reynolds 1993
1882 Boundaries Fence Eastern boundary (Manning St) 
area fenced off and planted 
with Moreton Bay Fig tress
Construction, 
Landscaping
Morris 1993
c.1882 Amenities Toilet Exterior WC of male ward 1, 
designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Stores General store designed by J 
Barnet
Construction Reynolds 1993
1882 ? Amenities Kitchen Kitchen block designed by J 
Barnet
Construction Reynolds 1993
1882 ? Treatment Dispensary Dispensary designed by J 
Barnet
Construction Reynolds 1993
1882 ? Amenities Dining room 
(staff)
Female division attendants 
mess room designed by J 
Barnet
Construction Reynolds 1993
1882 ? Amenities Stores Female division coal and 
bucket store designed by J 
Barnet
Addition Reynolds 1993
1882 ? Amenities Morgue Female division mortuary 
designed by J Barnet
Construction Reynolds 1993
1882 ? Accomm. 
(Patient)
Ward Male ward 2 designed by J 
Barnet
Construction Reynolds 1993
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42
43
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
1882 ? Amenities Toilet Exterior WC of male ward 2 
designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Toilet Exterior WC of male ward 3 
designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Toilet 2nd Exterior WC of male ward 
3 designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Toilet Exterior WC of male ward 4, 
designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Toilet 2nd exterior WC of male ward 
4 designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Toilet Exterior WC of male ward 5, 
designed by J Barnet
Construction Reynolds 1993
1882 ? Amenities Stores Male division coal and bucket 
store, designed by J Barnet
Construction Reynolds 1993
1883 Admin. Administrative 
building
Administrative wing designed 
by J Barnet (classical portico)
Construction Reynolds 1993
1883 Amenities Drainage and 
water supply
Water tower designed by J 
Barnet
Construction Reynolds 1993
1883 Boundaries Gates North eastern gateway, 
designed by J Barnet
Construction Reynolds 1993
1883 Amenities Bath house Male division bath house 
designed by J Barnet
Construction Reynolds 1993
1883 Amenities Engine house
Boiler house
Engine house and smithy 
(boiler house) designed by J 
Barnet
Construction Reynolds 1993
1883 Boundaries Gates South eastern gateway, 
designed by J Barnet
Construction Reynolds 1993
1883 Boundaries Boundary 
plantations
Poplars on Southern boundary 
replaced with Cumberland Fig 
(Port Jackson Fig)
Landscaping Morris 1993
1883? Amenities Stores
Stables
Carpenters and painters shops, 
stables and cart sheds
Construction Reynolds 1993
1883? Amenities Dining room 
(staff)
Male division attendants mess 
room, designed by J Barnet
Construction Reynolds 1993
1883? Amenities Morgue Male division mortuary 
designed by J Barnet
Construction Reynolds 1993
1884 Amenities Boiler Boiler stack, north service 
courtyard, designed by J Barnet
Construction Reynolds 1993
1885 Landscape Gardens Turfing and planting of wards 
in Kirkbride Block (but site 
still very bare)
Landscaping Morris 1993
1886 Landscape Lake Artificial lake excavated Construction Morris 1993
1887 Landscape Gardens Advance in laying out main 
front terrace and grounds of 
hospital (not complete)
Landscaping Morris 1993
pre-188
8
Landscape Gardens
Roads and 
paths
Main avenue, gardens and lake 
fenced
Construction Morris 1993
 Appendix C
~ 158 ~
Ref 
No.
Date Category Sub-Category Notes/Description Processes References
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
1891 Landscape Gardens
Roads and 
paths
New plantations, roadmaking 
and gardens for hospital in 
general
Landscaping Morris 1993
1892 Landscape Roads and 
paths
Improvements to main avenue Addition Morris 1993
1893-1
903
Accomm. 
(Staff)
Nurses’ rooms Night Nurses’ Quarters built Construction Environmental 
Design Group 
1991: 19
c.1894 Amenities Dining room 
(staff)
Staff mess, north service court, 
designed by WL Vernon?
Construction Reynolds 1993
1895 Accomm. 
(Staff)
Medical 
officers’ rooms
Male Attendant’s Cottage Construction Environmental 
Design Group 
1991: 19
c.1895 Amenities Dining room dining room and servery of 
female division attendants mess 
room
Addition Reynolds 1993
c.1895 Amenities Dining room Dining room and servery, male 
division attendants mess room
Addition Reynolds 1993
1901 Amenities Visitors room Visitors Rooms altered Alteration Reynolds 1993
1901 Boundaries Gatehouse Gate Lodge altered Alteration
C.1901 Amenities Stores New general store, designed by 
WL Vernon
Construction Reynolds 1993
c.1901 Amenities Morgue Male division mortuary 
designed by J Barnet and 
relocated by WL Vernon
Relocation Reynolds 1993
c.1901 Amenities Morgue Mortuary moved out of main 
Kirkbride block
Relocation Morris 1993
c.1901 Landscape Roads and 
paths
Possible slight change in 
location of carriageway close 
to the hospital
Relocation Morris 1993
c.1903 Landscape Gardens Willows established along line 
of creek bed
Landscaping Morris 1993
1905 Accomm. 
(Patient)
Admission 
ward
Special Admission Ward, at 
female division waiting room 
and workshops
Addition Reynolds 1993
1912 Boundaries Wall Gate posts and boundary wall 
relocated (due to widening of 
Balmain Rd)
Relocation Morris 1993
1912 Boundaries Gatehouse Small gatehouse Construction Morris 1993
1912-1
920
Landscape Roads and 
paths
Main entrance driveway Relocation Morris 1993
1916 Amenities Stables New Callan Park Stables Construction Environmental 
Design Group 
1991: 20
1918 Accomm. 
(Staff)
Medical 
officers’ rooms
Medical Superintendent’s 
Quarters
Construction Environmental 
Design Group 
1991: 20
c. 1918 Other War memorial Callan Park War Memorial Construction Environmental 
Design Group 
1991: 20
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86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
1920s Other War memorial War memorial Construction Morris 1993
c.1925 Accomm. 
(Staff)
Nurses’ rooms Nurses Home Construction Morris 1993
c.1930s Landscape Pergola Rustic pergola Construction Morris 1993
c.1932 Accomm. 
(Patient)
Ward Quiet and Industrious Block Construction Environmental 
Design Group 
1991: 21
c.1937 Amenities Ventilation Gablet ventilators on main roof 
of recreation/dining halls
Addition Reynolds 1993
c.
1930s-1
940s
Landscape Lake Artificial lake filled in to form 
sunken garden
Addition Morris 1993
1939 Accomm. 
(Patient)
Admission 
ward
Female Admission Wards 12 
and 13
Construction Environmental 
Design Group 
1991: 21
1942 Landscape Roads and 
paths
Crazy paving pathway laid Construction Morris 1993
c.1945 Amenities Laundry Drying room attached to wash 
house and laundry
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, eastern elevation 
of female ward 1
Construction Reynolds 1993
c.1947 Amenities Toilet Toilet block, eastern elevation 
of female ward 2
Construction Reynolds 1993
c.1947 Amenities Toilet Toilet block, northern 
elevation, female ward 3
Construction Reynolds 1993
c.1947 Amenities Toilet Toilet block, western elevation 
of female ward 4
Construction Reynolds 1993
c.1947 Amenities Toilet Toilet block, western elevation 
dormitory of female ward 4
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, western elevation 
of female ward 5
Construction Reynolds 1993
c.1947 Amenities Toilet Toilet block, western elevation 
dormitory of female ward 5
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block of male ward 
1,east elevation
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, east elevation of 
male ward 1
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, south elevation of 
male ward 3
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, west elevation of 
male ward 4
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, west elevation 
dormitory of male ward 4
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, west elevation of 
male ward 5
Addition Reynolds 1993
c.1947 Amenities Toilet Toilet block, dormitory west 
elevation, male ward 5
Addition Reynolds 1993
c.1947 Amenities Toilet WC block, male division bath 
house (demolished c.1962)
Addition Reynolds 1993
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110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
c.1947 Amenities Hygiene Mattress sterilisation room Construction Reynolds 1993
c.1947 Amenities Fibre teasing 
room
Fibre teasing room, designed 
by C Parkes
Construction Reynolds 1993
c.1948 Amenities Boiler Hot water boiler house, 
designed by C Parkes
Construction Reynolds 1993
c.1949 Amenities Fire escape Timber fire escape of female 
ward 1
Addition Reynolds 1993
c.1949 Amenities Fire escape Timber fire escape of female 
ward 2
Addition Reynolds 1993
c.1949 Amenities Fire escape Timber fire escape of female 
ward 3
Addition Reynolds 1993
c.1949 Treatment Occupational 
therapy
Occupational therapy block 
designed by C Parkes
Construction Reynolds 1993
c.1949 Amenities Fire escape Timber fire escape of male 
ward 1
Addition Reynolds 1993
c.1949 Amenities Fire escape Timber fire escape, male ward 
2
Addition Reynolds 1993
c.1949 Amenities Fire escape Timber fire escape of male 
ward 3
Addition Reynolds 1993
c.1950 Amenities Change rooms Work and change rooms 
attached to wash house and 
laundry
Addition Reynolds 1993
c.1950 Treatment Occupational 
therapy
Occupational therapy block, 
male ward 2
Addition Reynolds 1993
c.1950 Amenities Kitchen Main kitchen block, designed 
by C Parkes
Construction Reynolds 1993
c.1951? Amenities Domestic and 
labourers’ 
rooms
Female division cleaning staff 
block? designed by C Parkes
Construction Reynolds 1993
1951 Accomm. 
(Patient)
Admission 
ward
Male Admission Ward 16 Construction Environmental 
Design Group 
1991: 21
c.1952 Amenities Laundry Receiving, change, sorting and 
stacking areas attached to wash 
house and laundry
Addition Reynolds 1993
c.1953 Amenities Hairdresser Hairdressers suite, interior of 
female ward 1
Addition Reynolds 1993
 c.1954 Accomm. 
(Staff)
Medical 
officers’ rooms
Ward 1X (interior), dispenser’s 
chief attendants quarters
Addition Reynolds 1993
c.1954 Amenities Workshops Ward 1X (interior), male 
division waiting room and 
workshops.
Addition Reynolds 1993
c.1955 Amenities Morgue Pantry conversion of female 
division mortuary
Conversion Reynolds 1993
c.1955 Accomm. 
(Staff)
Nurses’ rooms Extension to nurses home Addition Morris 1993
c.1956 Amenities Dining room Dining room and servery of 
female ward 2
Addition Reynolds 1993
C.1956 Amenities Dining room Dining room and servery of 
female ward 3
Addition Reynolds 1993
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133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
c.1956 Accomm. 
(Patient)
Ward 2-bed ward and waiting room 
attached to female division 
bath house
Addition Reynolds 1993
c.1956 Amenities Stacking area Stacking area attached to wash 
house and laundry
Addition Reynolds 1993
c.1956 Treatment Laboratory Laboratory conversion 
(interior), gatehouse
Conversion Reynolds 1993
c.1956 Treatment Laboratory Laboratory, at gatehouse Addition Reynolds 1993
c.1956 Accomm. 
(Staff)
Medical 
officers’ rooms
Lift well, dispenser’s chief 
attendant’s quarters
Addition Reynolds 1993
1957 Treatment
Accomm. 
(Patient)
Surgery
Wards
Cerebral Surbery and Research 
Unit built, along with wards 
and facilities (within Kirkbride 
Block)
Construction Environmental 
Design Group 
1991: 22
c.1957 Amenities Servery Servery, interior of female 
ward 4
Addition Reynolds 1993
c.1957 Amenities Servery Servery, interior of female 
ward 5
Addition Reynolds 1993
c.1957 Amenities Wash house
Laundry
Dixie washing room, shared by 
female wards 4 and 5
Addition Reynolds 1993
c.1957 Amenities Servery Servery, interior of male ward 4 Addition Reynolds 1993
c.1957 Amenities Servery Servery (interior), male ward 5 Addition Reynolds 1993
1958 Treatment
Accomm. 
(Staff)
Surgery
Medical 
officers’ rooms
Cerebral Surgery Research 
Unit (part), dispenser’s chief 
attendant’s quarters
Addition Reynolds 1993
1958 Treatment
Accomm. 
(Patient)
Surgery
Workshops
Cerebral Surgery Research 
Unit (part, interior), male 
division waiting room and 
workshops
Addition Reynolds 1993
c.1958 Amenities Canteen Canteen Construction Environmental 
Design Group 
1991: 22
1959 Accomm. 
(Patient)
Ward Women’s Ward 17 Construction Environmental 
Design Group 
1991: 22
1959 Accomm. 
(Patient)
Ward Men’s Ward 18 Construction Environmental 
Design Group 
1991: 22
1959 Accomm. 
(Patient)
Amenities
Wards
Admission 
centre
Ambulance 
service
Major new hospital - wards 21 
and 22 and admission centre, 
NSW Ambulance Service, and 
vehicle lock-up
Construction Environmental 
Design Group 
1991: 22
1960-1
965
Accomm. 
(Patient)
Cottages Brick residences around site Construction Environmental 
Design Group 
1991: 22
c.1960 Recreation TV room TV room of male ward 1 Addition Reynolds 1993
c.1960 Accomm. 
(Patient)
Ward Verandah enclosure of male 
ward 1
Addition Reynolds 1993
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153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
1961 Accomm. 
(Staff)
Nurses’ rooms Extension of nurses home Addition Environmental 
Design Group 
1991: 22
1961 Accomm. 
(Patient)
Ward Ward 23 Construction Environmental 
Design Group 
1991: 22
1961 Amenities Training 
school
Training School Construction Environmental 
Design Group 
1991: 22
1961 Amenities Stores Linen Store Construction Environmental 
Design Group 
1991: 22
1961 Accomm. 
(Patient)
Wards Infamous Male Ward 
7’ (Barnet’s temporary 
weatherboard buildings behind 
Garryowen) demolished
Demolition Environmental 
Design Group 
1991: 22
1961 Boundaries Wall Boundary wall lowered Alteration Environmental 
Design Group 
1991: 22
1961-1
963
Admin. Administrative 
building
New Admin. offices, architect 
Michael Dysart
Construction Environmental 
Design Group 
1991: 22
1961-1
963
Treatment Hospital Day hospital, architect Michael 
Dysart
Construction Environmental 
Design Group 
1991: 22
1961-1
963
Recreation Theatre Evan Jones Theatre Complex, 
architect Michael Dysart
Construction Environmental 
Design Group 
1991: 22
1961-1
963
Accomm. 
(Staff)
Medical 
officers’ rooms
Junior medical officers flats, 
architect Michael Dysart
Construction Environmental 
Design Group 
1991: 22
c.1962 Amenities Toilet Exterior WCs, female ward 4 Addition Reynolds 1993
c.1962 Amenities Laundry Exterior laundry, female ward 4 Addition Reynolds 1993
c.1962 Amenities Toilet toilet block (sandstone brick) 
attached to female division 
bath house 
Addition Reynolds 1993
c.1962 Amenities Servery Servery, make ward 2 Addition Reynolds 1993
c.1962 Amenities Day room Day room, male ward 2 Addition Reynolds 1993
c.1962 Amenities Laundry Exterior laundry, male ward 4 Addition Reynolds 1993
c.1962 Amenities Laundry Exterior laundry, male ward 5 Addition Reynolds 1993
c.1962 Amenities Stores Store, male division bath house Demolition Reynolds 1993
c.1962 Amenities Toilet WC block, male division bath 
house
Demolition Reynolds 1993
c.1962 Amenities Toilet Bath/toilet block, male division 
bath house
Addition Reynolds 1993
1963 Amenities Staff amenities Staff amenities building, 
behind Garryowen
Construction Environmental 
Design Group 
1991: 22
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174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
c.1963 Amenities
Accomm. 
(Patient)
Office
Dormitory
Ground floor office? and first 
floor dormitory, female ward 4
Addition Reynolds 1993
c.1963 Amenities
Accomm. 
(Patient)
Office
Dormitory
Ground floor office? and first 
floor dormitory, female ward 5
Addition Reynolds 1993
c.1963 Amenities Toilet Exterior WCs, female ward 5 Addition Reynolds 1993
c.1963 Amenities Laundry Exterior laundry, female ward 5 Addition Reynolds 1993
c.1963 Amenities Servery Servery, male ward 3 Addition Reynolds 1993
c.1963 Amenities Boiler Boiler room, male ward 3 Addition Reynolds 1993
c.1963 Amenities Ward Circuating verandah of male 
ward 3 (caused by boiler room)
Addition Reynolds 1993
c.1963 Amenities Ward Lift well, male ward 3 Addition Reynolds 1993
c.1963 Amenities
Accomm. 
(Patient)
Office
Dormitory
Ground floor office? and first 
floor dormitory, male ward 4
Addition Reynolds 1993
c.1963 Amenities
Accomm. 
(Patient)
Office
Dormitory
Ground floor office? and first 
floor dormitory, female ward 5
Addition Reynolds 1993
c.1964 Recreation Theatre Theatre (interior of recreation/
dining halls)
Addition Reynolds 1993
c.1964 Amenities Servery Servery addition to male 
scullery of recreation/dining 
halls
Addition Reynolds 1993
c.1964 Amenities Toilet Toilet block at male dining 
room
Addition Reynolds 1993
c.1964 Other Chapel New chapel in interior of 
female dining room
Addition Reynolds 1993
c.1964 Amenities Chaplain’s 
office
Chaplain’s office in interior of 
female scullery of recreation/
dining halls
Addition Reynolds 1993
c.1964 Amenities Laundry Dry cleaning installation at 
wash house and laundry
Addition Reynolds 1993
1965 Amenities Dispensary
Stores
Pharmacy and Stores building Construction Environmental 
Design Group 
1991: 22
c.1965 Accomm. 
(Patient)
Ward 30 bed ward conversion of 
medical superintendents 
quarters
Conversion Reynolds 1993
c.1965 Amenities Boiler boiler room, north verandah of 
medical superintendents 
quarters
Addition Reynolds 1993
c.1965 Amenities Toilet WC block, rear courtyard of 
medical superintendents 
quarters
Addition Reynolds 1993
c.1965 Amenities Concrete 
hoods
Concrete hoods, east elevation 
of male ward 4
Addition Reynolds 1993
c.1965 Amenities Concrete 
hoods
Concrete hoods, east elevation 
of male ward 5
Addition Reynolds 1993
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196
197
198
199
200
201
202
203
204
205
206
c. 1965 Amenities Laundry Laundry block, rear courtyard 
of medical superintendents 
quarters
Addition Reynolds 1993
1969 Amenities Boiler Boiler House Construction Environmental 
Design Group 
1991: 23
1969 Treatment Industrial 
therapy
Industrial Therapy Unit Construction Environmental 
Design Group 
1991: 23
c.1970 Accomm. 
(Patient)
Residential 
units
Residential units built Construction Morris 1993
1971 Accomm. 
(Staff)
Student rooms Undergraduate Unit built on 
site of Broughton Hall tennis 
courts
Construction Environmental 
Design Group 
1991: 23
c.1971 Amenities Fire escape Steel fire escape, dispenser’s 
chief attendant’s quarters
Addition Reynolds 1993
1976 Boundaries Amalgamation Amalgamated with Broughton 
Hall to become Rozelle 
Hospital
Acquisition Environmental 
Design Group 
1991: 23
c.1980 Accomm. 
(Patient)
Wards Half of Kirkbride Block vacant 
or under used and obsolete 
wards used for other purposes
Abandonment
Conversion
Environmental 
Design Group 
1991: 23
c.1983 Amenities Services Services enclosure, male ward 
1
Addition Reynolds 1993
early 
1990s
Boundaries Gatehouse Additions to gatelodge Addition Morris 1993
1991 Accomm. 
(Patient)
Hospital 
buildings
New hospital buildings Construction Environmental 
Design Group 
1991: 23
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Ref 
No.
Date Category Sub-
Category
Notes/Description Process References
1
2
3
4
5
6
7
8
9
10
11
12
1879 Boundaries Land 
acquisition
Land for institution acquired Acquisition Freeman 
Collett & 
Partners 
1993:12
1894 Accomm. 
(Staff)
Medical 
officers’ 
rooms
Medical superintendent’s 
residence (permanent brick 
building)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Amenities Boiler house Boiler house and chimney 
stack (permanent brick 
building)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Boundaries
Accomm. 
(Staff)
Gatehouses 3 lodges at entrance gates 
(brick, simple single storey 
buildings, 4 rooms with 
kitchen and outhouses)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Amenities Laundry Temporary wooden laundry 
(attached to boiler house)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Recreation Sewing room Temporary wooden sewing 
building
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Accomm. 
(Patients)
Amenities
Wards
Dining room
Workshops
Temporary wooden 
workshops (divided into 4 
dormitories for male patients, 
5 attendants rooms, a dining 
room and workshop)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Amenities Stables Stables (initially used as 
offices, storerooms and a mess 
for male attendants)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Accomm. 
(Patients)
Ward Small brick ward for violent/
uncontrollable patients (later 
site of dental clinic)
Construction Freeman 
Collett & 
Partners 
1993:13
1894 Boundaries Fence Eight foot high paling fence 
along boundaries of site
Construction Freeman 
Collett & 
Partners 
1993:14
1895 Admin. Admin. block Admin. block Construction Freeman 
Collett & 
Partners 
1993:15
1895 Recreation
Other
Recreation 
hall
Chapel
North western/chapel half of 
the combined chapel and 
amusement hall completed
Construction Freeman 
Collett & 
Partners 1993: 
15
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13
14
15
16
17
18
19
20
21
22
23
24
25
1895 Amenities Morgue Hospital mortuary Construction Freeman 
Collett & 
Partners 1993: 
15
1895 Landscape Orchard Orchard planted Landscaping Freeman 
Collett & 
Partners 1993: 
16
1895 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Timber cottage for gardener Construction Freeman 
Collett & 
Partners 1993: 
17
1896 Accomm. 
(Staff)
Medical 
officers’ 
rooms
Residence for matron and 
medical officers
Construction Freeman 
Collett & 
Partners 1993: 
16
1896 Amenities Farm 
buildings
Brick farm buildings (cow-
byres, piggeries, storage 
facilities and pens)
Construction Freeman 
Collett & 
Partners 1993: 
17
1897 Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Permanent male sick and 
infirm ward, with 
accompanying ha ha walls
Construction Freeman 
Collett & 
Partners 1993: 
16
1897 Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Permanent male recent and 
acute ward, with 
accompanying ha ha walls
Construction Freeman 
Collett & 
Partners 1993: 
16
1897 Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Permanent female sick and 
infirm ward, with 
accompanying ha ha walls
Construction Freeman 
Collett & 
Partners 1993: 
16
1897 Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Permanent female recent and 
acute ward, with 
accompanying ha ha walls
Construction Freeman 
Collett & 
Partners 1993: 
16
1897 Amenities Electricity Electrical power plant and 
wiring for lights and bells, 
telephone system
Construction Freeman 
Collett & 
Partners 1993: 
17
1897 Landscape Gardens Levelling of grounds, laying 
out lawns, flower beds, plots 
for trees and shrubs
Landscaping Freeman 
Collett & 
Partners 1993: 
17
1897 Landscape Roads and 
paths
Laying asphalt roads and 
paths
Landscaping Freeman 
Collett & 
Partners 1993: 
17
1897 Accomm. 
(Staff)
Nurses’ rooms Nurses home Construction Freeman 
Collett & 
Partners 1993: 
18
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26
27
28
29
30
31
32
33
34
35
36
37
38
1897 Accomm. 
(Staff)
Medical 
officers’ 
rooms
Male attendants home Construction Freeman 
Collett & 
Partners 1993: 
18
1897 Accomm. 
(Patients)
Ward 80 bed female quiet and 
industrious ward
Construction Freeman 
Collett & 
Partners 1993: 
18
1897 Accomm. 
(Patients)
Ward 40 bed female intermediate 
ward
Construction Freeman 
Collett & 
Partners 1993: 
18
1897 Accomm. 
(Patients)
Ward 40 bed female violent and 
noisy ward
Construction Freeman 
Collett & 
Partners 1993: 
18
1897 Boundaries Ha ha walls Ha ha walls Construction Freeman 
Collett & 
Partners 1993: 
18
1897 Landscape Summer 
house
Hexagonal summer house Construction Freeman 
Collett & 
Partners 1993: 
18
1898 Landscape Fountain Fountain from Rossivale 
erecteds
Landscaping Freeman 
Collett & 
Partners 1993: 
18
1898 Recreation Sporting field Levelling out and fencing of 
area for cricket oval
Landscaping Freeman 
Collett & 
Partners 1993: 
18
1898 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Timber cottage for chief farm 
attendant
Construction Freeman 
Collett & 
Partners 1993: 
19
1898-9 Accomm. 
(Staff)
Medical 
officers’ 
rooms
Residence for medical officer Construction Freeman 
Collett & 
Partners 1993: 
18
1899 Accomm. 
(Patients)
Ward Female epileptic ward Construction Freeman 
Collett & 
Partners 1993: 
18
1899-19
00
Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Male intermediate ward and 
ha has
Construction Freeman 
Collett & 
Partners 1993: 
20
1899-19
00
Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Male violent and noisy ward 
and ha has
Construction Freeman 
Collett & 
Partners 1993: 
20
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39
40
41
42
43
45
46
47
48
49
50
51
1899-19
00
Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Male quiet and industrious 
ward and ha has
Construction Freeman 
Collett & 
Partners 1993: 
20
1899-19
00
Accomm. 
(Patients)
Boundaries
Ward
Ha ha wall
Male epileptic ward and ha 
has
Construction Freeman 
Collett & 
Partners 1993: 
20
1899-19
00
Recreation
Other
Recreation 
hall
Chapel
South-eastern half of chapel 
and recreation hall
Construction Freeman 
Collett & 
Partners 1993: 
20
1899-19
00
Landscape Roads and 
paths
Network of asphalt pathways 
in the male and female 
divisions of the hospital
Construction Freeman 
Collett & 
Partners 1993: 
20
1899-19
00
Boundaries Gate
Gatehouse
New single main entrance 
(replaces existing 2 entrances) 
consisting of wrought iron 
gates and piers of red brick 
with stone facings, maybe a 
new gate lodge
Construction Freeman 
Collett & 
Partners 1993: 
20
c.1905 Accomm. 
(Patients)
Ward Temporary wooden 
workshops and stables 
converted into an extra ward 
for male aged and infirm 
patients 
Conversion Freeman 
Collett & 
Partners 1993: 
22
1906 Accomm. 
(Patients)
Wards 2 convalescent wards 
(completion of original 
building program)
Construction Freeman 
Collett & 
Partners 1993: 
22
1910 Boundaries Land 
acquisition
801.5 acres to the west of the 
hospital acquired for 
depasturing cattle and farming 
purposes
Acquisition Freeman 
Collett & 
Partners 1993: 
22
1910 Recreation Sporting field Cricket field completed and 
pavilion added
Construction Freeman 
Collett & 
Partners 1993: 
22
1910-11 Accomm. 
(Patients)
Admission 
wards
2 new admission wards Construction Freeman 
Collett & 
Partners 1993: 
22
1910-11 Admin. Admin. block Admin. block Construction Freeman 
Collett & 
Partners 1993: 
22
1910-11 Accomm. 
(Staff)
Domestic staff 
and labourers’ 
rooms
Engineer’s residence Construction Freeman 
Collett & 
Partners 1993: 
22
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52
53
54
55
56
57
58
59
60
61
62
63
1911 Boundaries Land sale Sale of Rossivale property Deacquisition Freeman 
Collett & 
Partners 1993: 
22
1917 Amenities Dam Dam Construction Freeman 
Collett & 
Partners 1993: 
24
mid-19
20s
Landscape Glasshouse Glasshouse Construction Freeman 
Collett & 
Partners 1993: 
24
1923 Accomm. 
(Staff)
Nurses’ rooms 2 storey timber residence for 
hospital nurses (Buna House)
Construction Freeman 
Collett & 
Partners 1993: 
25
1924 Other War memorial War memorial Construction Freeman 
Collett & 
Partners 1993: 
25
1930-31 Amenities Drainage and 
water supply
Resevoir (187 000 gallon 
capacity)
Construction Freeman 
Collett & 
Partners 1993: 
25
1933 Recreation Cinema Recreation hall converted to 
cinema
Conversion Freeman 
Collett & 
Partners 1993: 
26
pre-193
9
Recreation Sporting fields Bowling green, tennis court, 
swimming pool, 2 sports 
fields
Construction Freeman 
Collett & 
Partners 1993: 
26
1934 Accomm. 
(Patients)
Ward 12 bed ward Construction Freeman 
Collett & 
Partners 1993: 
26
1934 Treatment Occupational 
therapy
Verandah of male violent and 
noisy ward used for 
occupational therapy
Conversion Freeman 
Collett & 
Partners 1993: 
26
1936 Amenities Fire escapes Timber buildings (wards, 
workshops, Buna House) 
given new fire escapes
Addition Freeman 
Collett & 
Partners 1993: 
26
1937 Accomm. 
(Patients)
Wards Wards repainted in bright 
colours, new furnishings and 
decorations, improved 
lighting, both natural and 
artificial, in single rooms and 
dormitories
Alteration Freeman 
Collett & 
Partners 1993: 
26
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64
65
66
67
68
69
70
71
72
73
74
75
76
1937 Accomm. 
(Patients)
Ward Structural alterations to 
female recent and acute ward 
to modernise and improve 
heating
Alteration Freeman 
Collett & 
Partners 1993: 
26
1937 Amenities Workroom Workroom for female patients 
established in female 
admission building
Conversion Freeman 
Collett & 
Partners 1993: 
28
1940 Amenities Workshop New brick workshop complex 
with modern premises for 
tradesmen
Construction Freeman 
Collett & 
Partners 1993: 
28
1940 Amenities Workshops Weatherboard workshops 
demolished
Demolition Freeman 
Collett & 
Partners 1993: 
29
1942 Boundaries Transfer to 
army
Taken over by army as No. 
144 Australian General 
Hospital
Conversion Freeman 
Collett & 
Partners 1993: 
29
1942 Other Army 
construction
Operating theatre block, 
connected by covered 
walkway to former male sick 
and infirm ward (now surgical 
ward)
Construction Freeman 
Collett & 
Partners 1993: 
29
1942 Other Army 
construction
3 room pathology laboratory Construction Freeman 
Collett & 
Partners 1993: 
29
1942 Other Army 
construction
3 mess huts Construction Freeman 
Collett & 
Partners 1993: 
29
1942 Other Army 
construction
Prophylactic Ablution Centre Construction Freeman 
Collett & 
Partners 1993: 
29
1942 Other Army 
construction
Buildings renamed and 
reorganised
Alteration Freeman 
Collett & 
Partners 1993: 
29
1942 Other Army 
construction
Verandah of former male 
attendants home closed in
Alteration Freeman 
Collett & 
Partners 1993: 
30
1943 Other Army 
construction
Hut for red cross library Construction Freeman 
Collett & 
Partners 1993: 
30
1943 Other Army 
construction
Weatherboard canteen 
transported to Kenmore from 
Goulburn showground
Relocation Freeman 
Collett & 
Partners 1993: 
32
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77
78
79
80
81
82
83
84
85
86
87
88
89
1946 Boundaries Transfer back 
to mental 
institution
Army leaves Kenmore; 
hospital in far better condition 
than when they arrived
Conversion Freeman 
Collett & 
Partners 1993: 
36
1953 Accomm. 
(Patients)
Ward Operating theatre block 
converted into a ward
Conversion Freeman 
Collett & 
Partners 1993: 
36
1950 Accomm. 
(Patients)
Ward Medical superintendent’s 
residence converted into a 
ward for convalescent patients
Conversion Freeman 
Collett & 
Partners 1993: 
36
1950 Accomm. 
(Patients)
Ward Timber ward (previously 
stables) burned down
Other Freeman 
Collett & 
Partners 1993: 
36
1955-57 Accomm. 
(Staff)
Nurses’ rooms New brick nurses home 
replaced old timber Buna 
House
Construction Freeman 
Collett & 
Partners 1993: 
37
1955-56 Amenities Toilets Toilet blocks erected in 
grounds
Construction Freeman 
Collett & 
Partners 1993: 
37
1955-56 Boundaries Ha ha walls
Roadways
Roadways and ha ha walls 
repaired
Construction Freeman 
Collett & 
Partners 1993: 
37
1955-56 Amenities Drainage and 
water supply
New water supply tank Construction Freeman 
Collett & 
Partners 1993: 
37
1956-57 Accomm. 
(Staff)
Medical 
officers’ 
rooms
Residence for a medical 
officer
Construction Freeman 
Collett & 
Partners 1993: 
37
1956-57 Recreation Sporting field Patient’s Bowling Club Construction Freeman 
Collett & 
Partners 1993: 
37
1956-57 Accomm. 
(Patients)
Ward Additions to the old male 
epileptic ward
Addition Freeman 
Collett & 
Partners 1993: 
37
1957 Treatment Occupational 
therapy
New occupational therapy 
block
Construction Freeman 
Collett & 
Partners 1993: 
37
1958 Amenities Toilets New toilets installed in wards Addition Freeman 
Collett & 
Partners 1993: 
37
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90
91
92
93
94
95
96
97
98
1958 Amenities Boiler house New boilerhouse Construction Freeman 
Collett & 
Partners 1993: 
37
1960-61 Accomm. 
(Staff)
Medical 
officers’ 
rooms
Medical officer’s residence Construction Freeman 
Collett & 
Partners 1993: 
38
1960-61 Amenities Drainage and 
water supply
Drainage works Construction Freeman 
Collett & 
Partners 1993: 
38
1960-61 Amenities Kitchen Kitchen remodelled Alteration Freeman 
Collett & 
Partners 1993: 
38
1964-75 Accomm. 
(Patients)
Wards All but one ward renovated Alteration Freeman 
Collett & 
Partners 1993: 
38
1960s Accomm. 
(Staff)
Medical 
officers’ 
rooms
2 new residences for medical 
officers
Construction Freeman 
Collett & 
Partners 1993: 
38
1970 Amenities Piggery Piggery Construction Freeman 
Collett & 
Partners 1993: 
38
1971 Amenities Canteen Canteen Construction Freeman 
Collett & 
Partners 1993: 
38
1977 Amenities Kitchen
Dining room
Stores
Large building for a new 
kitchen, staff dining and store
Construction Freeman 
Collett & 
Partners 1993: 
38
 Appendix D
~ 173 ~
